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HE Tranſlation of the Book before us, which now 
appears in the World, will obviate a Complaint. 

frequently made among the junior Surgeons, and 
Pupils of this Art in England, viz. that they are in Want 
of a, general Syſtem capable of inſtructing at large one that 
is a Learner in Surgery, for the Execution of all the 
Branches of his Profeſſion; and this, till now, might in- 
deed be affirmed with ſome Juſtice. It is true, the ſeveral 
Branches of Surgery have been tolerably well handled by va- 
rious Authors at different Times, and in ſeparate Treatiſes: 
Some have confined themſelves to Wounds, Fractures, 
Luxations, Tumors, and Ulcers, which make the Subject 
of the firſt Part of the preſent Syſtem ; others have wrote 
profeſſedly on the Operations, Inſtruments, Bandages; or 
miſcellaneous Obſervations appertaining to the Practice of 
Surgery; and others have given us ſhort Introductions to 
the whole; but in no one Book, except the preſent, do we 
meet with all theſe Branches treated in that ample, eaſy, 
and intelligent Manner, which is neceſſary for the firſt In- 
formation of Beginners, or the occaſional Conſultation of 
the more advanced. We have in this Work not only _ 
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De TRANISLATO RS PREFACE. 
beſt and moſt modern Methods of Practice uſed by the prin- 
cipal Surgeons of the ſkilfulleſt European Nations, but alſo 
exact Figures of their ſeveral Inftruments and Bandages, 
with the Methods of uſing or applying them in all Chi- 


rurgical Caſes whatever; the whole Doctrine of which is 


here explained in the minuteſt Circumſtances, and brought 


don even to the loweſt Capacities. In ſhort, no Cha- 


racter of the Book can ſo well recommend it to the Reader 
as his own Peruſal, and the Author's Preface following. 
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\ 'FTER having ſtudied Phyſic with great Aſſiduity above four | 


Years in our German Univerſities, my Affections, being ſtrongeſt 

X for Anatomy and Surgery, led me to the then celebrated Pro- 
feſſors Ruyscn and Raw at Amſterdam in the Year 1706, whoſe 
anatomical and chirurgical Demonſtrations I diligently attended for 
about the Space of a Year ; during which Time I was alſo employed in 
frequent Diſſections, and in trying chirurgical Operations upon dead 
Subjects, in the mean Time omitting no Opportunities of being preſent 
at the Performance of any conſiderable Operation by theſe Proſeſſors, 
or by the other eminent Surgeons of the ſame City. By which Means, 
| joined with an attentive Reading of the beſt Writers, I acquired a con- 
ſiderable Knowledge in Surgery. © ; EIS: 


But being deſirous of all Helps to render myfelf more expert 


and ſucceſsful in the Practice of this Art, there being at that Time a 


| ſharp War in Flanders betwixt the French and Dutch, in the Summer 
following, viz. in the Year 1707, I went from Holland to the Dutch 


Camp in Brabant, that I might inſpect and obſerve the Practice of the 


Engliſh, Dutch, and German Surgeons, who there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 


the Hoſpitals of the Camp, for the Sake of Improvement. But in Au- 
tumn I went from Brabant to Leyden, and ſpent the whole Winter 
in attending the Lectures of the then celebrated Profeſſors in that 


Univerſity, BipLoo, AL BINus ſenior, and BoERHAAvE ; and thus I 
continued till the Beginning of the Summer 1708. After which, hav- 
ing taken my Degree of Doctor, I returned again to the Camp, where 
1 found large Opportunities of learning and improving. myſelf in Sur- 
| Sery, 


Te 


* 
* 
- 


— n = 7 ——— — * * * * 9 
29 — 1 * 2 OE IEC TY HE * * * is » 
* 3 * x * * 
WF * 


* 
1 


a 


* 


The AUT HO R PRE FACE. 


gery, from the Multitude wounded, &c. in the ſeveral bloody Fights, 


articularly at the Siege of Liſſe, and the Battles of Oudenarde and 
—— Upon the Approach of Winter again, I was determin- 


ed to ſettle in the Practice of Phyjc and Surgery in Holland at 


Amſterdam, partly from the Delight I had in the Country, and partly 


: through the Solicitations of the famous Rusch, who reſpected me as 


a Son. Here therefore I ſtayed the Winter, and Part of the enſuing 


. f POT a: ©. | 

The following Summer, in 1709, I had ſtill a ftrong Defire to follow 
the Camp, to become more and more perfect in the Practice of Surgery; 
and Tournay being at that Time inveſted by the confederate Army in 
Hlanders, I was, by the Recommendations of my Friend Ruvscnh, ap- 


or Phyſician to the Camp-Hoſpital for the Hallanders; fo that I 


ad now an Opportunity of performing all the chirurgical Operations 
which offered in the Camps and adjacent Cities, which I generally exe- 
cuted with Succeſs. - After the taking of Tournay, the confederate Ar- 


my marched to beſiege Mons,” near which Place the French Army 


was alſo aſſembled. That, however, did not prevent us from inveſti 
and taking the City, before which the numerous Army had firſt ſuc 
a bloody Battle, that the wounded were brought in upon us in Crouds, 


and their Number continually increaſing, from the uncommon Heat 
of the Combat, every Surgeon had now his Hands full of Buſineſs, and 
infinite Calls for the Practice of his Art; for the Number wounded, on 


the Side of the Hollanders only, amounted to above five thouſand. I 
had here therefore an ample Occaſion to extend the Bounds of my 
Practice, and was obliged to put on that Intrepidity of Mind which 
CELsvus requires as an eſſential Qualification in a Surgeon, and for want 


of which ſome, who are in other Reſpects ſkilful Operators, do fre- 
quently miſcarry, PE eres ES = | 


3 Aſter the Army had entered into their Winter-Quarters, and the 


. wounded Men recovered, I returned again to Amfferdam, where 1 
continued my Anatomical and Chirurgical Demonſtrations this Winter 


' " Spring, teaching Anatomy and Surgery to Students and Gentlemen, as 
RA had done before me, who was now rejected for his ill Conduct 
or Miſbehaviour. | 8 


as before ; and in the mean Time I never refuſed my Aſſiſtance at the 


Operations of the other Surgeons there. 


Lan in the Beginoing of the Spring following, 19 10, Twas, beyond 


4 b > 4 


Expectation, called by the Republic of Norimberg to teach Anato- * 


Fay * 
Sy aff” 


Writers of the laſt Century, are very full and explicit in all or moſt 


The AU THOR. PREFACE. 
and Surgery as public 2 in the Uoiverſity'of ale, 
Haag therefore un willing to neglect this honeſt and uſeful Calling, 
having obtained Leave from the Republic, I firſt made a Tour inns 
Great Britain, where I was, from Spring to Autumn, collecting every 
thing new in the [ſeveral Branches of Phyſic, and then, returning td 
Nerimberg and Altorf, 1 aflumed my new Fee 44 e 


In this uten Joinamader cd Need eden bi olicly among. 
the other Parts of Phyjic,- that moſt ancient, neceſſa icy among 


Branch of it which we call Surgery, and which I had before taught 

+ privately during the two preceding Winters in Holland ; but in doing 
this I was much perplexed for want of a convenient Manual, or com- 
pendious Syſtem. of the Art, to aſſiſt and inform thoſe Learners who | 
| 3 my e To r — ſuch a ns oy in" I alſo 
attribu e general Ignorance C young Surgeons 
and Students in this Branch of Phy/c, — that me abnblte 
prevailed, through Germany eſpecially, And from the ſame Cauſe the 
Generality of our Surgeons being unequal to the more difficult Opera- 
tions, were content with being able to cure a flight Wound, open a 
Vein or Abſceſs, or at moſt to ſet a Fracture, and reduce a Luxation; 
leaving thoſe Diſorders and Operations which required the greateſt 
Skill to the Management of — — and 3 on —_— 
with which ee at that time | 


If any one examines the beſt Hooks, 2 * as r bs 
Van HooRn, the Operations of Nuck x, Ge. which were at that 
Time conſulted not only by our Surgeons, but alſo by our Univerſity- - 
Profeſſors for — — learning the Art, it will readily 2 how 
imperfe& and inſufficient they are to give a Juſt Notion of any one 
Branch, much more of the whole Syſtem or of Surgery. Since 
they deſcribe only a few of the Operations, and Iz —— 
taking little or no Notice of the Doctrine and Treatment of Wounds, Þ _ 
Fractures, Luxations, Tumors, and Ulcers, which make the moſt SJ 
conſiderable Part of Surgery, and in which a. Learner ought to:hd che © 
moſt fully inſtructed. It is true, the Works of Guipo Cauriacus, | 
' AQUAPENDENS, PAREy, Scuol TR Tus, SOLINGEN, and ſome other 


of the Operations, and the five Kinds of Diſorders before- mentioned ; 
but even in theſe we muſt not expect to find the many Improvements, 
Emendations,and Diſcoveries e by the Moderns: And their Prac- 


tice Eng moſtly obſolete, they muſt _— == 
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The AUTH ORS PREF ACE. 
unfit for the Inſtruction of Learners. © And it is an Objection to many 


of our Books: in Surgery, of a more modern Date than the preced- 
ing; that they have been either compiled by Phyficians, little con- 
verſant in chirurgical Diſſections and Operations, as thoſe of BarBer, 


Vexpvuc, VauGvion, LE CLerc, Cc. in which many of the old 


Errors are continued, and not a few Things ſtated: otherwiſe than will 
be found in Practice; or elſe they have been reſtrained to but one or two 


Subjects only, as the Bones, Wounds, Tumors, Bandages, Operations, 
e. belides their being wrote either in the learned, or a foreign Lan- 
guage unknown to moſt of our Surgeons. | be 


Theſe were chiefly the Motives that firſt induced me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my own 


Lectures and Auditors; in doing which I endeavoured to take in all 


the more uſeful Part both of our ancient and modern Writers in every 
Branch of Surgery, rejecting what appeared uſeleſs or obſolete, and 
comparing or correcting the whole, conformably to my own; Experi- 
ence, and what I had ſeen in the Practice of the Art under many of 
the moſt ſkilful Surgeons and Phyſicians. And thus, from time to 
time, I endeavoured not only to correct and complete my Collections 
and Remaiks, fo as to take in every, even the minuteſt, Part of Sur- 
gery ; but alſo I digeſted and diſpoſed the whole in the Method which 
appeared to me the moſt natural, and the beſt adapted both for the 


Teacher and Learner. : 


Theſe my firſt Labours I writ originally in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 


tranſcribed by them; but conſidering the immenſe Fatigue that this 


Method of obtaining it gave the'Student, with the great Loſs of time, 
which he might have otherwiſe employed to more Advantage, I was 
at length determined to publiſh it in Latin, in the Manner I had then 
compoſed it. But conſidering the Ignorance of our German Surgeons 
at that time of Day, as well in the Latin Tongue, as in their own 
Profeſſion, it being chiefly compoſed: and intended for them, I now 
judged it would be more uſeful to print the Book in our native Ger- 
man; that then both the learned, and ignorant of the Latin, might 
have the ſame Benefit of it. Accordingly J tranſlated and ſent it to 
the Preſs in the Year 1717, and in the Year following, 1718, it was 
publiſhed as my Surgery in 4to at Norimberg, being iMaſtrated with 


Copper- Plates exhibiting the beſt Inſtruments, Gc. And from this time 


it is that we have had better or more expert Surgeons in Germany 
ve! 7 * N | | we * 6 than 
2 | | 


/ 


— „ eh * acdlareet to me, ir 
A 0 pie fo oy rey, 


{oa MLA publithed'ths Book in Larix, W 
ale w Foreigners; but in — Vans enſuing I received a moſt gracious 
Call to the public Profeflorſhip of Anatomy: and Surgery in the ber 

E Univerſity Helmſtad, from his Britannic Majeſty, as 

5 c and Lunenburg, under whom the Univerſity foufithes, and 


pack ap, and removing my Goods, and the Fatigue of al 
pack e the Multitude 4 Buſineis, and Rs. 3 
2 on my new Office, I have been obliged to delay the Latin 
ition of my Surgery much longer than Jever thought or deſigned. 
However, the German Impreſſion was ſold off in a little Time, and the 
' Bookſeller urging ic for a ſecond Edition, as there were ſeveral Improve- 
ments made lately in Surgery, particularly in-Lithofomy, I therefore 
reviſed, corrected, and enlarged the Book, according to the later Dif- 


ws, ogy own recent Qbſervations fince' made; fo as to fit it 
and ſome time after for a third Edition. But then 


7 Avocations in the mean time, 
ting the Work in the learned 


me from 


| — my Surgery tn iT arie tis he: Adin — 
| EE 


academical and BufineG, made ſhift. to It in that 
rage, — a any of tle 
Editions; that it in Aa 


.in all the Branches of their Profeſſion, according to t 


Art. I have here endeavoured to preſent them with the whole Body of 


pe AU 02am 8 * e 
in many different Books, 
others upon Fractures, Luxations, . or Ulcers; and others 


upon Operations, Inſtruments, or Bandages ; all which I think are 


fullcicatly explained, een Inſtruction of Learnen, burall 
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Whether 1 have ſucceeded in, this Taſk, muſt bn di! to the 
mination of more prudent an es; but I- may be 
allowed. to fay, that J have od paris Endeavours 105 e the 
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itutim, Origin, Progreſs, Improvement, and Bi- 


Of the Nature, 


© 


von of Surgery; and of other Things in general, which. are princi- 


pally necgſary for Students in Surgery to be acquainted with. 


of the human body. This the firſt Phyſicians endeavoured to effect 


the handꝭ, or by all together, if the Caſe acquired it: which 


reaſon and experience teach us, is abſolutely neceſſary at this time. And of 


theſe three branches of this ſalutary Profeſſion, they called the firſt Diet, or diete- 


tical ( diaiſ ili); the ſecond Pharmaceutical (Paguanxwlmnyr) ; and the third Chirur- 


gical (xe ˙’)/ . For ſince the end of Pbyſic could by no means be always 
obtained by Diet and Medicine alone; (though they are of very great ſervice 
in n and reſtoring the Health of Mankind), but Manual Opera- 
tion is alſo found ſometimes to be abſolutely neceſſary; it is plain therefore 
that this branch of Phy/ic, which is called Surgery; is very neceſſary to Mankind, 


but above all becauſe it appears that by this means many grievous diſorders. are 


relieved, as Wounds, Fractures, Luxations, and ſeveral others, where Diet 


and Medicine would afford very little, and ſometimes no help at all. But that 


the excellence and neceſſity of this Art may appear more clearly, it may be 
neceſſary to obſerve that the Arts only conduce to the conveniences of life, 
but the art of Surgery is frequently neceſſary for the 3 of life and 
health. This neceſſity appears more particularly in dangerous Wounds re- 
ceived in war, ſkirmiſhes, or ſieges, where many brave men muſt neceſſarily 
- from loſs of blood, and other cauſes, unleſs they were reſtored, and 
ſnatch*d (as they fay) from the jaws of Death, by the: ſkill of their Surgeons. 
And no doubt ths better opinion the Soldiers conceive of their Surgeons, -the 
more ſpirits have they for the combat, having good confidenee that the Wounds 
they receive ſhall be properly treated and their Lives preſerved. And from 
8 Celfus, Praf, Lib. I. pag. 3. Edie. Almelor. & Pair. : 

5 re e 


. 


AE principal end of Phyfic is to prevent or relieve the diſorders 
by three means, either by Food, Medicines, or the Application 
_y 


* 
7 


* Medicines internally, and by preſcribing rules for the regulation 0 
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INTRODUCTION ___ 
hence, becauſe Surgery is chiefly exerciſed in the treatment of Wounds, it is 
called by the Germans the cure for Wounds (Wund-Artzeney) not as if Wounds, 
were the ſole objects of Surgery, but as it is of more particular and frequent ſer- 
vice in caſes of that kind. | 


+ zo cure or preyent giſorders by the aſſiſtance of our Hands or Inſtruments, 
or by the application.” of external Remedies,” as diſorders are frequently 


prevented "by Bleeding, Scarifying, opening of Iſſues, and by Setons, &. 
Since therefore Surgery is properly the Work of the Hand, it is very juſtly call- 


ed by the Greeks X«eveyia, from the two Greek words of that fignification, _ ö 


xe and "Beyer, from whence the perſon alſo ſkilled in this Work was called a 
Chirurgeon, But he whoſe office it is to cure diſorders only 9 8 ; 
the Diet, is at 
E in Latin called Medicus; though this is a modern diſtinction, and un- 
known to the Ancients, among whom both offices were N eee y the ſame 


perſon, as appears plainty by the writings, of Homer, Hippocrates, Celſus, and 


many others. | . | TE 
III. Some call Surgery a Science, others an Art: but, in my opinion, it will 
claim either appellation. For it may be called a Science, becauſe the Student 
in Surgery before he is ſkilled in the method of healing, -muſt have acquired 
the precepts or foundation of what is to be done towards di ing and 
remedying diſorders that are to be relieved by the Aſſiſtance of the Hand, 


from Anatomy, Phyſics, and Mechanics, without which Knowledge he would 


not only go very idly to work, but would do more harm than good to his 


Patients, and conſequently to the Public. It alſo well deſerves the name of 


an Art, when any one is ſo well verſed in the Elements of this Art, that he is 
able to preſerve the Body found, as well as to relieve it when it is otherwiſe: 
hence we very properly ſay, thoſe who are ſkilled in the Art of Surgery, who are 


+ ready at healin ounds, replacing fractured and diſlocated Bones, and un- 


derſtand the right methods of treating other diſorders which require the Aſ- 


-fiſtance'of the Hand or Inſtruments. From hence, I imagine, aroſe the di- 


ſtinction which ſome have made between zbeoretical and practical Surgery. 


Looking upon Surgery, when ranked under the firſt denomination, as a Science, 
'as when a man has learnt and underſtands the rules, and the reaſons upon 


which thoſe rules are grounded, which teach the beſt methods of treating diſ- 
orders that call for the Surgeon's hand, and in what manner Operations (as they 
are vulgarly called) are to be performed, but never attempts the performance 
of any of theſe Operationt, whether they are dividing, amputating, cauteriſing, 


or reducing Bones, or of any other kind: This Science we call Medical Surgery. 


„ © * Lib. I. Prafat. Pag 3. end Idb. Vil. in the beginning of the Preface, | 


And. this branch of Surgery, at leaft, all regular Phy/icians ought to be well 
acquainted with, that they may be of ſervice to the Surgeons and their Patients, 
by being able to give prudent advice in diſorders of this kind. Surgery, when 
it falls under the ſecond denomination, and is termed prafical; ſignifies the ex- 
erciſe of it, or the Art of performing Chirurgical Operations, and of replacing, 
tying, cutting, extirpating, dividing, cauteriſing, Sc. The: practical Surgeon 
is well inſtructed in the art of managing his Hands and Inſtruments dexterouſly 
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II, “ Surgery, ſays Celſus *, is that branch of Phyſic which informs us how 


— 


Phyſicians, Celſus, ſpeaks, An intrepid mind void of all tenderneſs and 


. — 


Much the greater part of the modern Phyſicians have been content with he 
This happens partly becauſe the diſorders that are Curable by the prudent ad- 
immediately come under the province of 


becauſe cures which are to be performed by the Hand, eſpecially thoſe which 
are attended with great danger and cruelty in the execution of them, requite a 


Which is to be met with in very few, though they may be perfectly well ac- 


this truly noble Art. For © * Knowledge ought to direct the Hands, and ſhew y A | 
them what is proper for them to perform. Therefore if any Surgeon has, „ 


fold: 1. To preſerve mankind in a ſound State, in the manner we explained it u. E 
at No II. 2. The Reſtitution of a ſound State if it is wanting; that is the cure”  '- 
of diſorders by the aſſiſtance of the Hands. Or, 3. Te preſer us ibe Lifeof 
Man, though it be with a maimed and wounded Body; if it is impollible io 


Brunnerus, Rauius, 
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knowledge of the former part of Surgery, leaving the execution of the lattery 

which is much to be Eo "to. unſkilful Quacks and Mouiitebanks/ , 

miniſtration of Medicines internally, nl. well-regulated Diet, which” more 
t . 


1 | ie Phylician, are ſo numerous, and 
withal ſo intricate, as to be a ſufficient exerciſe for his whole Study; and partly 


4 


ſingular hardineſs'of temper and reſolution of mind; or, as that Cicero of the * 
<« pity, and entirely deaf to the Shrieks and Outcries of the ſuffering Patients :** is 


quainted with every thing that ought to be done. But whoſoever deſires 
be a perfect Surgeon, mult be a thorough Maſter of his Profeſſion under both 
heads, as a Science and as an Art: and in ſuch manner that the theoreiital 4 
Part, or knowledge of the Elements, (in which Anatomy claims the firſt-place) 7 


9 


ſhould precede the exerciſe of the Art. For if any one ſhould be bold 1 3 2 9 


enough to proceed in the contrary method, and invert this rule, by undertaking 


to perform Operations, eſpecially thoſe of the more difficult kind, -before nge 


had made himſelf well acquainted” with Anatomy, the nature of Diſeaſes, and 


what is proper to be done towards removing of them; of neceſſity he will 
do great harm to thoſe entruſted to his care, and deſtroy more than be Will 
ſave; though this, the more is the pity, is every where practiſed by bed 


daring Fellows, to the great detriment of mankind, and to the diſgrace of 


been long in practice, and, as they are fond of terming it, is a Man of great 
Experience, and is not thoroughly. verſed in Anatomy, and the ine of 
Surgery, his actions are always doubt ful and uncertain, and are ever obnoxious 


to multiplicity of dangers. Therefore it is neceſſary for the good Surgeon 0 yy 


be a thorough Maſter of both; but he that at the ſame time underſtands the 

other branches of -Phy/ic, as many amongſt the ancient and modern Phyſicians “. 

have done i, is by ſo much the greater and more perfect Surgeon, T 
IV. The end of Surgery, as appears by what we ſaid above at Ne I. is three- The e ot 


render it entire again. This third end is chiefly obtained by the amputation- | 8 54 


" © This ts wh rivel the caſe in England, d, but too common in German » Lib. VII. ia Prafat. 5 | 2 
< Celſus peaks more largely of this, Lib. I. in Prent. 4 2 Fo 4 
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of ſphacelated, caricerated, or carious Limbs; ſo in Cancers, Schirruss, old 
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Ulcers, and other ſuch like incurable diſorders, and in ſeveral diſorders of the 
Head, eſpecially in weakneſſes of the Eyes and Ears, to prevent their growing 


worſe it is uſual to order Fontanelles, Setons, frequent Blood-letting, Bliſtering, 


Ge. though a perfect cure is not perhaps to be looked for. 
V. The Auxtharies or Means which Surgery makes uſe of to obtain the ends 
we have been diſcourſing of, are chiefly the Surgeons Hands and proper Jnſtru- 


ments. For as oſten as a fractured or diſlocated Bone is to be reduced, a Stone 


to be extracted, or a Cataract depreſſed, proper Inftruments are always ne- 
ceſſary. But that every thing may go on with more ſpeed, eaſe, and fafety, 
the adminiſtration of proper internal Remedies, and the regulation of Diet, 
will never be ee, in any of the foregoing caſes, by a prudent Surgeon. 

From whence the veracity of C iſus's ſentence plainly appears. That all 


the parts of Phyſic are fo intimately connected, that it is impoſſible to ſepa- 


«rate an) one of them entirely from the whole.” And in another place b, 


I, ſays he, can eaſily conceive one man to be capable of performing all the 


Origin of 
Surgery. 


e offfces of Phyſic, and where they have been divided, think him praiſe-worthy 
& that unites them in himſelf.” TE | 
VI. The ſtrong connection that there is between Phyſic and Surgery, is, in 
my opinion, a perſuaſive argument that the Origin, Progrefs, and Fate 
of both, were always the ſame. Though, to ſay truth, I cannot help believing 
with Celſus © and others, that Surgery is more ancient than any other branch 
of Phyfic, and near coeval with mankind, and therefore the true Parent of 
Meuicine. The nearer mankind was to its firſt original, at ſo much the 
ater diſtance were they from luxury and debauchery, and of conſequence 
much the farther removed from internal difeaſes. The native ſtrength + 
of man, as yet unhurt by intemperance, ſtood in no need of internal Aids. But 
on the other hand, even in the earlieſt times, men were liable to external in- 
juries, which require the aſſiſtance of the Surgeon's Hand: for who in thoſe 
days was ſecure from falling, or from Fractures of the Bones, which are the 
conſequences of ſuch accidents; from the Bites of wild Beaſts ; or from the 
Wounds of an open or an inſidious Enemy? fince in the very firſt ages men 


waged war with each other, can it be reaſonably * that they were al- 


ways free from Bloodſhed, fractured and diſſocated s, Ec. As therefore 
it cannot be doubted, but that by the direction of Nature, who taught therr 
to extract Thorns, and to tie up Wounds, to prevent a large effuſion of Blood, 
they by degrees were uſed to receive aſſiſtance from the hand of ſome kind of 
Inſtruments ; and if by chance, after man ara experiments of this kind, 
any thing ſhould be found to anfwer the deſired end, diligent men would cer- 
tainly retain it in their memories, and mark it down: which being repeated 
with ſucceſs, in ſimilar caſes, was handed down to poſterity. '' So this falutary 
Profeſſion took its rife from ſmall, and thoſe rude beginnings and vulgar ex- 
periments, till by degrees it received improvements, and was brought to its 
preſent perfection, by the induſtry and ſagacity of ingenious men. 
n Prefat. Lib. V..item'Scribonius Largis,..Cap. im. Ia Prefat. Lib vn. 
rr pri ppt . 2 W 


* . 
2 « 
N og 8 a 4 2 
one "I 8 r - by 


F 


. 4. x + n 8 | 
"1 NTRODTOffon, >, *y 

VII. By as much as we can. colle®>'from ancient Hiſtory, "the Chaldrane aid) rer. 
Ede, who were the firſt l Science, pe Surgery naked unf arent 5 4 
in her infancy, enriched her with new experiments, and laid her down rules e s 
and inſtitutions to walk by, and afterwards Surgery was ſtill much farther * 
enriched by the Greeks, thoſe ancient and noble patrons of knowledge. - 4polls | 
and his ſon Æſculapius were chiefly celebrated as Surgeons in thoſe ages, wha, 
for their ſagacity in cultivating this Science, gained to themſelves ſo great ar- 
plauſe, that they were reckoned among the number of the Gods. After theſe 
came Podalirius and Machaon, two ſons of Æſculapius, who accompanied Aa- 
memnon to the Trojan War, and were of great ſervice to the Army. But Ho. 
mer never takes notice of them as being ſerviceable in the Plague or other 
kinds of diſtempers, but only as Perſons ſkilful in healing Wounds by the ap- 
plication of Inſtruments and Medicines. From whence it appears that they 
were only expert in Surgery, and that it is the moſt ancient Branch of Phyfie, 
We read of Chiron the Centaur, and other — after them, Who equalled. 
them in reputation; but the monuments of thoſe days are long ago entirely de- 
faced by time. Hippocrates the Coan ſeems to have far exceeded all the reſt in 8 
fagacity and induſtry ; Celſus declares of him, „that he was not only celebrated | 
for Wiſdom and Art, but for Eloquence alſo.” He inherited Surgery by 
deſcent, being fprung from the race of Æſculapius. With no leſs judgment 
than labour he formed a complete Syſtem of the Experiments and Rules 
of his Anceſtors, with their methods of Cure, and with the aſſiſtance and di- . 
rections of Democritas; made a great progreſs in the ſtudy of - Human Anatomy. : 
For which reaſon, they are by no means deceived who have pronounced Hippo- 
crates the Father of all Branches of Phy/ic, but more particularly of Surgery. 
The writings of this great Man, notwithſtanding they are the moſt ancient, ſo  » 
far exceed all the reſt, that at all times they have been laid down as examples to 1 
all Profeſſors of Phyfic. . RN , inis 4 141404 A 

VIII. The Greeks, by the ſtrenuous application to the ſtudy of Surgery, p . 
excited a defire in the Romans, and at the fame time in the Egyptians, to give ofthe . 
encouragement to the ſame Art. About this time, a little before the 5,..im, + 7 
birth of Car1sT, Philoxenus was eſteemed as a Surgeon, who, according to 4rabianvin. 
_<+ Celfus, wrote ſeveral Volumes upon this branch of Phy{c; © Gorgonus alſo and __ W .. 

© Softratus, and Herones, und the two  Apolloniuss, and | Aminenius  Alexans, 3 


* 


o 


„ drinus, and many other famous men, all enriched this Science with fore 9 
« thing new. At Rome alſo, ſaith the ſame Author, there were Profeſſors: of 1 
te great note, eſpecially Tryphon the Father, and Euelpiſtus, the Son of PBle- ._  - % 1 
„ges, and, as We may gather from his writings, the principal of all, Miges; by wa the. 2 
« changing ſome things for the better, they 2 — 3 24 


« ence.” But the writings of theſe men are all loſt. In the ages nest after „ 

Cnx1sT, Celſas acquired the greateſt name amongſt the Latin Writers, (who WW 3 bi 

have often quoted) but among the Greek Writers, Galen, Paulus Agineta, | 

Atius, and Oribaftus ; whoſe works are ſtill extant. But after this, in the E 
ſubſequent ages, the barbarous Nations began to over: run the whole Earth, and. 175 

Surgery was ſo far from encreafing, that it received the ſame fate with all 
other parts of Knowledge, and ſuffered under the eommon ealamity. Theres, 4 


ide Cell. Lib. I. f. 4 Cells rafifes, Lib. I. Perf. | « See Celſus in Praf, 
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| 6 INTRO DUCTI ON. 
ore it is no wonder that thoſe. times produced no one to whom Surgery was in- 
Aaeebted, if you except only Raſes, Haly Abbas, Albucaſius, and Avicenna, who, 
fllouriſhed in Arabia about the XIV. or XII® Century. It is to be obſerved 
| though by the way, from Guide de Cauliaco , the Phyſicians at this time firſt 
led to undertake the performance of any manual Operation. | 


= | ; Indufry e, IX. In the XIII and XIV Centuries, when the clouds that had overſha- 

| | Ae unn, owed all Science began to diſpel, the ſtudy of Surgery alſo again began to be 

= | cultivated . both by, Fhyſicians and Surgeons. There appeared at firſt Bavnvs, 
| | THEODORIUS, .SALICETUS, JLANFRANCUS, ARNOLDus DE VILLA Nova, 
8 | and many others equally famous: but afterwards, in a ſtill more confpicuous 


light, ſhone that true Reſtorer of Surgery Guido Des CavLliaco, Dx LAR- 
GELATA, Jo. oz Vico, VISALIus, FAaLLoeius, ANDREAS a Onvex, 
ARcæ us, MaRrIanus Sanctus, AnGELUS Bolocninus, BERENGARIUS 
_ Carpus, ALPpHonsvs FERRi1vs,  Joannes TacoltTivs, BARTHOLOMAUs 
Macciuvs, PaR Rus, ScHILLHAvs, GEersTOFr, BruNSvic, RyYTT, and 
others, who greatly added, as appears by their writings, to the improvement of 


* , 5 FRE A e a 8 469543 | 
Of the Me- At length in the laſt and preſent age, by the induſtry firſt of the La- 


lians, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 
15 ſo wonderfully enriched with extraordinary inventions and obſervations in 
Anatomy, Mechanics, and Phyſics, and with elegant inſtruments and new me- 
6 thods of Curing, that it ſeems. to want little or no addition to raiſe it to its 
higheſt ſtate of excellency and perfection. But although I purpoſed now to 
give a regular account of thoſe by whoſe labours Surgery has gained the fruits 
it at preſent enjoys, yet ſince the number of thoſe is ſo large, let it ſuffice for 
* the preſent to reckon up the principal of them; leaving the enumeration of 
the reſt to another opportunity. In this rank we may reckon Fasricivs AB 
AqQUAPENDENTE, FABRIC1Us, Hil paxuvs, M. A. SzvzrINus, SPIGELIUS, 
. MarxcnerTus, ' GLanporPius, Jo. ScuLTETus, FELlix,, WurTz1vs, 
*GuiLLEMAEU, Cz$Sak MEcGaTus, CAsP. TALIAcorius, GovsMETINUS, 
® Ronnvysivs, Van MztkEREnN, Corn. - SoLINGEN, Nucaivs, BUuRMAN- 
nus, Mavricilav, Torzr, VerRDuccivs, Biplous, Ruyscnlvs, Bonnivs, 
CyPprianus, Ravivs, MassizRus, , Diowms, Prrir, WistEMAN, 
.DoveLas, CHESELDEN, GARENGEOT, Marius, Turner, MoranD, 
La Daau, and many others, whom you will find among the Chirurgical 
Weiten on XI. Before we proceed farther, I think it will be of ſervice to the Students 
particular in Surgery, to inform them of the beſt Writers that have treated of particular 
| yi *" parts of Surgery, and have either handled theſe ſeparately, or at leaſt with ſupe- 
rior ſucceks : in deſcribing of theſe-I ſhall obſerve, as near as I can, the fame or- 
der in which this book is diſpoſed. And firſt, the following Authors have treat- 
; ed of the five principal parts of Surgery, to wit, .Wounds, Frattures, Luxations, 
2 Tumors, and Ulcers ; Veſalius 7. * Fabric. ab Aquapendente, then Corte- 
Gs „ Reccetius, Wiſeman, Munnick,,  - + "ET 
*othors on XII. The following Writers upon Wounds in general well merit reading, 
Wounts: Peru, Arcens, Fabricius ab Aquapendente, Glandorpius, Wagatus, Belleſtius. 
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Upon Mounds of the Head in particular; Hippecrates, Celſus, Carpus, Arantiuit, 
Piru, Millerus, Scbultxius, Waltherus, and Fr RC Frenchman: | 
On Diſeaſes of the Eyes; Fallopius, Fo. Langins in Ephemerid. M. C. Cent. V. 
VI. St. ves: On Wounds of the Breaſt; Fumanellus, Pechlinus:; On Gusſbot 
Wounds, Plazzonus, Maggius, Ferrius, Rota, Paræus, Fallopins, Guillemeau, 
Hildanus, Botallus, Burmannus, Taſin, Verduc, Vauguion, Charriere : Ot Tents, 
Baietus : Of the Abuſe of Tents in Wounds ; Magatus, Belloſtius, and a late French 

iece of Chabert's, and of Lupus in Italian: Uleful O3ſervations on Wounds have 
b ubliſhed by Belloſtius, Schwartzius, De la "Motte, Chabert, L. Dran: 
The beſt diſcourſes on Mortal Maunds, and the Method of diſcovering them 
to be ſo, have been written by Bobnius, Teychmeyerus, Zacchias, Ammannus, Va- 
lentinus, Zitmannus, Frid. Hoffmannus : To the ſame purpoſe is a book whoſe 
title is, The Art of forming Prognoſtics in Surgery, in French, and Blegnius upon 
the ſame ſubject. - Ft. ee mr 7 as EY 

XIII. On Fractures and Luxations ; Pareus, Aquapendens, Hildanus, Verdut, On Fne-.. 

in a particular volume on this ſubject; Le Clerc in his Offeolog); Petits Art of don and | 
curing the diſeaſes of the Bones, in French; Palfinus' in Dutch: On Fractures of 


the Cranium ; Hippocrates, Celſus, Carpus, Corte/ius, Paau, and the Authors 
above recited, who have diſcourſed on Wounds of the Head, © © = 

XIV, On Tumors; Jngrafſius, Fallopius, Arantins, Saporta, M. A; Seve or rum 
rinus, Schelhammer,- Calvers, Mauber, in French: On Suppuration; Lazeme: e. 
On ns ile Severinus: On the. Carbuncle and Peſtilential Bubo; Fallopius, | 
Gemma: On Edema and Schirrus; Harris: On Fungous Tumors of the Lins; 1 3 

Slevogtius: On Gangrene and Spbacelus; Hildanus, Koenerding, Harris: On Burns; 25 

Hildanus: On a Cancer; Allio, Gendron, Heluetius, Harris, and much earlier w Sq 
Textor: On Ulcers; Fagaultius, Bononinus, Fallopius, Aquapendens, Verduc, Le „ * 
Clerc: On Caries of the Bones; Petit: On a Spina Ventoſa; Severinus, Pandol- «: = 
phinus, Marchettus, and Walther, in High Dutch. . 

XV. The beſt- authors on Chirargical Operations in general, are Clſus, Ægi- * 1 
neta, Paræus, Fabr. ab Aguapendente, Solingens, Nuchius, Verdut, Lauguion, tiom. - 
Chavrire, Dionis, Pafynus, Maſſierus, Garengeot, Marinus. 1 


XVI. On Bleeding in particular, beſides many others, you will find Botallys, of Bloods" 
P. P. Magnus, Schinid, Sondat; Verns, Alle, Guse, ib: On the tearife , monks 


Bartholin, Horn, Harris: On Infufing Humors into the Blood; Major, E itmuller, OO 


* 
- by 
ak * 
g 4 


Elfbolzius: Of Transfufion; Lower, Sturmins Santinellus, Mafridus,  Marklinus, 
Burm annuus. . 22 I * . «I e +3 5 F Ba : 


XVII. Of Tnoculation of the" Small Pox I TO Pilarinus, Le Dur, Pa- Of te # 


terus, Wreden, Harris: Of Cupping and Scariſying; 
tallus, Mannus, Mellus : Of the 4210 of Cupping in Plurid Fevers ;. 
Ot che Egyprian Method of Scarifying, Alpinus,” Stabi: Ot Leeches 5 Galen, . 

Magnus, Heurnius, Stablius: Of PunFure with u nende after the manner of the © 

Juaponeſe; Rhynez and Noempflerus of Iſues; Galvanus, in Ialign;. Glandor-" 

. Pius, Reſtaurant, and Schoretus, in High Dutch: Diſſertations on this ſubje& | 

ve been written by Albinus, Sebelbammeris, "Schoſcberus, Fr, Hoffmatnus, 

Hilſcherus, and others: On Contbarides i Gœyetus, Albinui, Wedelius ; On: the Uſe 
of Blifters ; Caius, Nenterus, Fr. Hefnunnüg, Lattius 4 Fonte, and Hercules Jar. 
oma: On Cauteries., Albucaſis, Canipact ius, 4 us, | Feen Narr 
Maguns, Fallopius, Fienius, Bartholinus; Baubinus, Slevogtius : Onthe method of 
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uſing the Indian Moſs (Moxa); Tan Rhynes, Cleyreus, Valentini, Le Temple: 
Of Atheromata and Steatomata ; Cortefius, Fo. Langius, Elſholſtius : Of the 
Meliceris; Hildanus, Setizius : Of Encyſtated Tumors; Slevogtius : Of Extratt- 
Hug foreign Bodies from Wounds ; Bidloo : Of Amputation of the Limbs; Fienus, 
Hildanus, Hoffmannus, Hilſcherus : Of a new Method of taking off Limbs ; Jonge, 
Verduin, Ruyſchius, Koenerdingius, Salzmanneus. n Ns 
Operations XVIII. Of an Iſſue upon the Coronal Suture , Slevogtius : Of Arteriotomy; Fie- 
en cheHead- 2, Severinus, Alpinus, Scheurlius : Of the Hydrocepbalus; Cortefius : Of Tre- 
panning, Pay of the difficulties that attend that Operation; Fienus, 
Bobnius, Coſchwitzius, _ 12 | 
Oothe Eyes, XIX. Of Diſorders of the Eyes; Bartiſchius, Guillemeau, Read, Coward, Mai- 
tre Jean, Kennedy, St. Yoes : Of the Trichiaſis; Heifter : Of Scarification of the 
Eyes; Manchartus, Platnerus : Of the Fiſtula Lacrymalis; Arellus, Heiſter, 
 Mellius, in Talian, Platnerus : Of a Cataract; Maitre Fean, Briſſeau, Wolbu- 
fius, Heiſter, Widemannus, Marinus: Of the Hypopion; Bidlous. 
On the Nee XX. Of a Polypus of the Noſe; 784. a Of the Hair Lip; Marinus: 
Mouth. Of Diſorders of the Teeth, and the Methods of remedying them; Guillemeau, 
Strobelbergerus, Crone, and Frauchard, a Frenchman, who lately wrote a Trea- 
tiſe called Le Chirurgien Dentiſte : Of the Epulis and Paſulis ; Schelhamme- 
rus. 8 | | Pr, 
XXI. Of Laryngotomy;. Caſſerius, Moreau, Fienus, Dekkerus, Moravius, 
and Breaſt. Pantanus, Maſſierus: Of Strumæ and Scrophule ; Laurentius, Browne, Gibbs : 
Of Setons ;, Gulvanus, Fo. Francus, Wedelius, Melzgerus : Of the Cancer of the 
' Breaſts ;, ſee above under the Head, Cancer: Of Gibbaſity; Wedelius. | 
On the Ab» XXII. Of a Paracentefis ; there are ſeveral academical Theſes extant upon 
this ſubject, by Meribomius, Albinus, Slevogtius, Henningerus : Of the Cæſarean 
Birth; Roſſetus, Bauhinus, Deering, Hildanus, Beauleau, Raynandus, Fienus, 
Lankiſchius, Cyprianus, Herogtius : Of Hernie ; Petrus Franeus, Geigerus, Le 
Quin, Launay, Berenger, Vontamen, Widemannus, Harris, Houftoun, in Engliſb, 
Jo. Sermes, in his Book of Liihotomy, and divers academical Theſes ; in par- 
. ticular upon the Hernia incarcerata, one by Mauchart; on the Crural Hernia, 
by Kocbius; on the Enterocele, by Roffincius and Petermannus; on the Sarcacele, 
— Marinus; on the Hyarocele, by the ſame; and on the Abuſe of Kelotomy; 
a 


Her. 


obe XXIII. Of a Pbimoſis and Parophimoſis ; Wedelius : Of the'Cloſure of the na- 
of Generati* fural Paſſages; Wierus: Of Imperforations, Wedelius : Of paſſing the Catheter ; 
PD Meibomius, Marinus: Of a Stone ia the Uretbra; Marinus: Of a Caruncle in 


the Meatus Urinarius; Ferrius, Lacuna, Benevolus: Of Fiſtulæ in the Urethra ; 
Hildanus, Marcheitus, Beckerus. | "4 | 


Otis. XXIV. Of Lithotomy, and particularly of what they call the great Apparatus; 
„Marianum Sanctus, Hildanus, Toletus, Groenvelt, Algbiſius Marinus, Callotus: 
| Of the lefſer Apparatus; formerly Marinus, who defends it in ſome particular 
_ Caſes, though by others it is altogether laid aſide : Of the High Apparatus; 
Petrus Francus, Roſſetus, Douglas, Cheſelden, Middleton, Morand, Jo. Ser- 

mes, Praebiſcbius, and Heiſter; 0 Frere Facquess Method; Meryus, Liſterus, 


Onthe Neck 


© Djonis: Of Rau's Metbod; Abinus, Hertius, and Zac. Denyſius : Of the Late- 
"ral Operation; Fames Deglas: Of the 1 Methods of cutting for the Stone; 
1 Frenchman, and Scbefferus, and Hertius, 


an Engliſhman, and 


Le Dran, a 


ann 


- 
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in their Academical Theſes : Of ihe Abuſe of Tents after Litbotomy; Hildanus : 
Of the Puncture of the Bladder in a Suppreſſion of Urine , Marinus, Meyerus. 

XXV. Of the Art of Midwifry; among the Ancients, Rupeus, Ruef, Rho- Of the Art 
dio, Pareus : Among the Moderns; Scipio Mercurius, Mauriceau, Peu, Portal, -- om 
Virdel, Voelterus, Sigiſmunda, a Midwife of Brandenburg, Daventer, Dionis, 

Mellius, St. Amand, De la Motte, Hoorn, Suecus : Of the Method of extracting 
a dead Child; Hippocrates, Solingen, Fontanus, and the Authors we have ul 
recited : Of the bearing down of the Womb , Beckius. | | : 

XXVI. Of Chſters; Lanzonus, Swartzius : Of the Fiſtula of the Anus; oe 
Marchettus, Le Monnier, Gladbaccius, Baſſius. 

XXVII. Of the Paronychia , Glandorpius, Wedelius, Albinus : Of the Suture On the en. 
of the Tendons; Kiſnerus : Of Clefts in the Feet; Wedelius : Of Ingrafting; Ta. 
liacotius, Sakmannus. | 
XXVIII. Of Bandages; Galen tranſlated by Vido Vidius, with Figures; Fer- Of Na- 
duc on Bandages in French, and Solingen; but the beſt Writers of all are Le[Clerc, 
in his Appareil Commode, and Baſſius in High Dutch : On Chirurgical Inſtruments. 
you may conſult Oribaſius and Scultetus. 

XXIX. Of Obſervations in Surgery; the beſt are related by Paræus, Hildanus, _—_— 
Scultetus, Marcbettus, Tulpius, Meckeren, Roonbuſius, Lambſwerdius, Ruyſchius, dens. 
Belloftus, Purmannus, Saviardus, De la Motte, Chabert, Le Dran. 262k 

XXX. Of the principal Controverſies in Surgery, conſult Fienus : On the Du- , Wei- 
ties of a Surgeon in the Army, read Franc. de Romd, Muraltus, Schmid, Taſſin, ters 
Purmannus, Belloſtius, Abei L Of Surgery in the Time of a Plague; Purmannus : 

Of Chirurgical Anatomy; Gerga, Cheſelden, Palfinus : Of Midicines that are uſed 
in gerd  Hollerius, Pigraeus, Wurtzius, Hildanus, in his Tract de Gifts Mili- 
tari, Ettmuller, where he writes de Chirurgi4 Medica, Le Clerc, Verduc de Faſ- 
ciis, and Belloſt in Pharmacia Chirurgicd : Chirurgical Inſtruments are beſt de- 
ſcribed by Albucaſis, Andr. a Cruce, Hildanus, Guillemeau, Fabr. ab Aquapenden- 
te, Scultetus, Solingen, Maſſierus, Dionis, Heiſter, and Garengeot. 

XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub. Knowledge 
liſhed in the Learned as well as in the Modern Languages, it will eaſily appear of ge ncettary 
what great Service'it will be to the Surgeon, to be well verſed in AO Lan. to a Surgeons 
guages, eſpecially the Latin and French, ſince without this Aſſiſtance they will 
reap very little Advantage from the Inventions of others : but whoeyer 15 mode- 
rately verſed in the Latin Tongue, I would adviſe him to procure the Academi- 
cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Expence 
is trifling, and the Advantage that accrues from reading them, is by no means 
ſo; for they frequently contain many new and uſeful Obſervations, Deſcriptions 
of Inſtruments and Machines, and new Methods of Cure, that are not to be met 
with in larger Volumes. | | „ 

XXXII. Hitherto we have treated of the Nature, and End of Surgery, de- Pitter of 
ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with in Pars. 
in different Ages; Order therefore now requires us to proceed to its Diviſion, 


which is very different according to different Authors. There are many Pro- 


feſſors of Surgery who divide this Art into fix Parts, and diſtinguiſh each of them 
with a Greek Name. Theſe are, 1. Syntheffs. 2. Dierefis. 3. Erengiis. 
4. Apbæreſis. 5. Proftheſis, and, 6. Diortbaſis. On the other hand, Wme 
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divide it into five, ſome into four, ſome into three Parts, whilſt others aſſert at 


; C "7" it 


by 
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| INTRODUCTION. | 
it may be comprehended under two of theſe Diviſions, But ſince Perſons igno- 
rant of the Greek Language are eaſily puzzled with Greek Terms, and beſides 
that the Diſtinctions are not juſt, as not comprehending all Parts of Surgery, it 
ſeems to be high time to aboliſh them, as we live in an Age more inquiſitive 
after Things 5 Words. Some, laſtly, have been fond of dividing Surgery in- 
to five Parts; the firſt treating of Wounds, the ſecond of Ulcers, the third of 
Fractures, the fourth of Luxations, the fifth of Tumors. Though even this 
Method of dividing by no means ſatisfies me, ſince the whole Art cannot be 
clearly explained, by ſpeaking to each of theſe Heads. | 


\ The Au XXXIII. Wherefore, in my Judgment, it is beſt to divide Surgery into the 
fon of Sar. three following Parts, by which means the whole Art may be laid down and 


4e: 


taught with Clearneſs. The firſt, which is called Pentateuch by Fabricius ab 
Aquapendente, from the Number of * it is compriſed in, treats of the Diſ- 
orders that are moſt common to the Human Body, and takes up five Books. 
1. Of Wounds, 2. Fraftures. 3. Luxations. 4. Tumors; and, 5. Ulkers, 
The ſecond Part treats of Chirurgical Operations, (as they are commonly called) 


| gelcyhing at the ſame time all ſuch Diſorders of the Human Body as are to be 


relieved by the Aſſiſtance of the Hand, and could not properly be deſeribed in 
the firſt Fart. Laſtly, Chirurgical Bandages will be the Subject of the third 
Part, which we ſhall deſcribe in ſo clear a manner, that it will be very eaſy to 
learn not only how each of them is to be made, according to the Nature of the 
Diſeaſe or of the Limb, but alſo. how they are to be applied, to the Benefit of 
the Patient ; for though we find that Surgeons have paid very little Regard to the 
Deſcription of Bandages in their Writings, it is nevertheleſs not only extremely 
ufeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Nature, 
as Luxations, Fractures, Hæmorrhages, Herniz, as only to admit of Help by 
Bandages, and where without ſuch Aſſiſtance the Cure would be extremely 


doubtful or deſperate ; beſides this, by a neat and dexterous Application of a 


Proper Bandage, the Surgeon not only gains the Admiration of the Standers by, 
ut his Patient alſo puts more Faith in him, which very often forwards the Cure 


wonderfully. 


The Author 
deſcribes the 
Method that 
he intends to 
follow in 


Writing, 
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XXXIV. Leſt any one ſhould be ignorant of the Method which I intend to 
obſerve in expounding the Chirurgical Doctrines which J am going to lay 
down, I ſhall give a brief Deſcription of it in this place. . That thoſe who are 
deſirous of acquiring a thorough Knowledge of Surgery may not be diſappointed, 
] ſhall not, according to the Cuſtom of many others, content myſelf with ſolely 
Ae the Inſtruments and Machines that are made uſe of by Surgeons to 
relieve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, 
and the Regulations that are to.be obſerved with regard to Diet and Medicine, 
as if they were not Things neceſſary for the Surgeon to be acquainted with; but, 
on the Ry I ſhall uſe the utmoſt Diligence, to explain, as clearly as it is 
8 1. The proper Nature and Diſpoſition of the Diſorder. 2. What 

arts of the Body are liable to be affected by this or that Diſorder. 3. What 

the peculiar Symptoms of each Diſorder are, and how to form a proper 

Prognoſtic by them. 4. I. ſhall deſeribe the principal Chirurgical Inſtruments 

which are beſt adapted to each Caſe, of which you will find Copper Plates, for 

the moſt part of the ſame Size with the Inſtruments which they repreſent. 5. I 

mall not only ſhew the beſt Method of performing all Operations in Surgery ; 
| | 3 
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but, 6. In what manner the Patient is to be treated after the Operation, ſo as tb 
recover his Health in the moſt ſpeedy, uſeful and pleaſant Manner; and this not 
only with regard to the Dreſſing and Bandages which are to be applied to the 


Part, but alſo with reſpect to the Medicines which are proper to be adminiſtred, 
and the Rules which are to be obſerved as to his Diet. Ie 


24 


XXXV. We declared above that a Surgeon's Hands would be of little Ser- The Know- 


vice -to him, if he was not ſupplied with Variety of Inſtruments, which he _ 
ought to be very well inſtructed in, that ever hopes to arrive at a 1 UJ fe recommend- 


but of thoſe beſt adapted to Uſe, keeping up to their proper Size as much as 
poſſible in the Plates; whether our Pla 


Surgeons and Workmen, who endeavoured to imitate them, into Errors; the 
chief of theſe I have copied into this Book, and wherever my Page would ad- 
mit of it, I have given you the true Dimenſions of the Inſtruments, in order 


to render them more uſeful. But as it is of much more Service to examine the 


Inſtruments themſelves Shen the Plates of them, therefore a 9 qught to 
neglect no Opportunities of examining and contemplating upon the beft he can 
lay his Hands on, and eſpecially the neweſt invented. For my own Part, when 
J read Chirurgical Lectures, I always ſhew my Pupils all kinds of Iuſtruments 
that are uſed in Surgery, and point out the Detects of the Ancients, and the Im- 
provements of the Moderns. | ef 


XXXVI. Bur in the firſt place, as they are more immediately -necelary, Poet ts- - 


and are in conſtant Uſe, I ſhall deſcribe the Inſtruments which a Surgeon 


Inſtruments. To this Place belong thoſe Inſtruments in particular, which are 
deſcribed in Plate I. under the Letters A. and B. % Lancers of different Sizes. 
"Theſe are uſed, eſpecially the ſmaller Sort, in opening Veins, for which Reaſon 
the Greeks. called them Phlebotoms z but the larger Sort are uſed to _ Abiceſ- 
ſes with, and are therefore called by the French Lancettes a Abces. I 

ſhews a Pair of fraitiScifſors, fit Er many Uſes ; the Surgeon ſhould have ſeveral 


Pairs of theſe at home, of different Sizes, D. a Pair of crooked Sciſſors, proper 


furniſhed 


to be uſed in dividing Zante, and in oP other Caſes, E. a. Pair of Hanceps, 


ſtrumenta 


ought always to carry about him in a proper Caſe, and are therefore called Pocket (oa: 


Letter C. 


1 


= INTRODUCTION. . 
furniſhed with Teeth at one End; theſe are uſed to remove Dreſſings, and ſome- 
times to extract Splinters or Thorns; they are alſo ſerviceable to the Surgeon in 
his Anatomical Exerciſes. Forceps of this kind are commonly made of Steel; 
but thoſe of Silver'are much neater. F. a Razor. G. a ftrait Inciſion Knife. 

H. a crooked Incifion Knife. I. a ftrait double-edged Incifion Knife. K. a Probe, 
one End of which is broad and thin, for diſcovering a Fiſſure in the Cranium, 
and other Uſes ; the other End is rounded, to examine the Depth and Situation 
of Wounds and Ulcers ; for which Uſes alſo the Probe at Letter L. may ſerve. 
The neateſt Probes are made of Silver, tho' they are frequently alſo made of 
Steel, Ivory or Whalebone. M. a grooved Probe or Director to direct the Edge 
of the Knife or Sciſſors in opening Sinus's or Fiſtule, that by this Means the ſub- 
Jacent Veſſels, Nerves and Tendons may remain unhurt; the Ornament at the 
upper Part of it is for a Handle, though ſometimes that End is made in the Form 
of a Spoon, as you may ſee in the Figure at N. to contain a Powder to ſprinkle 
upon Wounds or Ulcers ; ſometimes alſo it is forked at the End to divide the 

renum of the Tongue, as at the Letter O. At P. is deſcribed a Spathula. The 
Uſe of this Inſtrument is to depreſs the Tongue, in order to examine the State 
of the Tonſils, Uvula and Fauces, when they are affected with any Diſorders; 
it is alſo uſed to ſuſpend the Tongue, when the Frenum is to be divided: for 
which Purpoſe it has a Fiſſure at its Extremity, and ſhould therefore be rather 
made of Silver than of any other Metal. The following Spathule allo at * any 
R. ſometimes reſemble this : Theſe are chiefly uſed in ſpreading Plaſters, Oint- 
ments and Cataplaſms; ſometimes with their ſulcated Extremity oy are of Ser- 
vice in raiſing up fractured Bones of the Cranium. In this place alſo it will be 
proper to deſcribe different Sorts of Needles, ſtrait and crooked, for ſtitching up 
of Wounds, taking up -of Arteries, and many other Uſes: I have given you 
crooked ones of different Sizes at the Letters S. T. V. X. Pp - 


gi. XXXVII. What I have ſaid e pp Inſtruments that are immediately 
eon ought neceſſary for a Surgeon to be provided with, 


is ſufficient ; I ſhall proceed now 
ee fur. to deſcribe other Things with which he is equally obliged to be furniſhed, as 
certain Medicines z ſuch as Unguentum Digeſtivum commune, Unguentum Ægyp- 
tiacum, aut Fuſcum Wurtzii 57 cleanſing or digeſting foul Ulcers, and ſome 
vulnerary Balſam, as the Linimentum Arcæi, Balſamum Samaritanum, Peruvia- 
num, Capyue, de Mecha, c. To theſe muſt be added a Plaſter or two, as Em- 
C cm Diapalmæ, or Stypticum Crollii; ſince they will almoſt always be required. 
either ſhould a Surgeon ever be unfurniſhed with a Piece of Vitriolum Roma- 
num, to take down luxuriant Fleſh, and ſtop Hæmorrhages; but if you are with- 
out Vitriol, its corroſive Intention will be anſwered by Alumen uſtum, Mercurius 
precipitatus ruber, or Lapis Infernalis, or any other corrofive Medicine, which 
will alſo ſerve to make Iſſues or open Abſceſſes, or to perform any Work of that 
Kind. But the Surgeon ſhould always have in readineſs a certain Quantity of 
ſerap'd Lint, that he, may be able to give immediate Aſſiſtance to wounded Per- 
ions z ſince, if he is unprepared; they may be eaſily taken off with an Hemorrhage : 
which Circumſtance ought alſo to prevail ſtrongly with a Surgeon, never to be 
entirely unprovided with Bandages. | { + - 
Suse. XXXVIII. Having already deſcribed the principal Inſtruments as well as 


tons for a | Medicines with which the Surgeon muſt of neceſſity be provided, it remains to 


Turgeon. 


examine into the Qualifications that he ought to be.Maſter of, to render him 
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INTRODUCTION. 1 
uſeful in his Profeſſion, The Agility of Body, and Reſolution of Mind that are Agility «f 
neceſſary to a Surgeon, are elegantly deſcribed by Celſus : * A Surgeon, (ſays 2%; 
% he) ought to be in his full Vigour, to have a ſtrong ſteddy Hand, never given of Mind. - 
eto tremble, and to be as ready with his left Hand as his right; to have a quick, 
« clear Sight, an intrepid Mind, void of all Tenderneſs, ſo as not to be at all 1 
& moved by the Outcries of his Patient; to uſe no more Haſte than the Caſe re- | 4 
<« quires, nor to cut leſs than is neceſſary; but he ſhould act in all ref] as if he 
« was entirely unaffected by his Patient's Complaints. But at the ſame time, I 
would have him behave with ſuch Caution as to be guilty of no Act of Raſhneſs 
or 2 and very carefully avoid giving unneceſſary Pain. i 
XXXIX. The two Qualifications that I have juſt recited, are by no means Skill in 
ſufficient of themſelves to render the Surgeon perfect; but there are others alſo . 
which Celſus has paſſed over, which are highly uſeful and neceſſary, No one 
will excel in Surgery, unleſs he is firſt furniſhed with a good natural Genius, to 
which he muſt join a welE-grounded Knowledge in Anatomy and Medicine; if 
he is furniſhed with theſe Gifts, he will not only with great Sagacity judge of the _ 
Cauſes and Circumſtances of the Diſorders upon which he is conſulted, but will 
with great readineſs make uſe of the beſt Methods, both with regard to the Ad- 
miniſtration of Medicines, and Application of proper Inſtruments for their Re- 
lief; whilſt, on the contrary, they who are not ers of theſe Qualifications, 
will daily be guilty of Capital Errors. | | | | | 
XL. Being poſſeſſed of theſe Foundations for Surgery, a proper Attendance . 
upon the Lectures of Profeſſors, and a due Diligence in reading Chirurgical Au- Hoſpitala. 
thors ſhould be added. Therefore Perſons deſirous of a thorough Knowledge in | 
Surgery, are not ſatisfied with viſiting Caſes that may accidentally occur to them 
in their private Practice, but diligently frequent all the Hoſpitals they can get 
Admittance to : And by this Means they ſee more in one Year, than they could 
otherwiſe do perhaps in the whole Courſe of their Lives; but in order to make 
the greater Proficiency in theſe Schools of Surgery, it will be worth While to 
diſtingniſh the different Kinds of Diſorders that fall under your Inſpection, after 
what Method, and with what Succeſs they are treated by Maſters of the greateſt 
Experience. Being prepared by repeated Obſervations of this kind, aſſiſted by 
the Advice of Maſters, you may at length try your Hand, at firſt 2 dead Bo- 
dies, and afterwards, when you have Opportunity, upon diſeaſed Perſons; for this 
trite Saying will always have its Force: The Artiſt is not made by Reading, Me- 
ditating or Diſputing, but by Practice. 4 1 
XLI. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his Good Mans | 
Patients, eſpecially if they are Perſons of Diſtinction or Quality, he ſhould dili- Cleaalines, 
gently avoid the Appearance of Roughneſs in his Behaviour, or Naſtineſs in his 
eſs : For good Breeding and Cleanlineſs have their proper Effect in all Parts 
of Life; but the Surgeon gains a particular Confidence with his Patient by his 
Addreſs, which has no ſmall Share in the Succeſs of his Endeavours, + 
XLII. The Surgeon being endued with theſe Principles and Qualifications, The sur- 
may proceed to the Practice of his Profeſſion ; but that he may ſucceed the gan. Dv- 
better in the Execution of it, it is proper he ſhould be acquainted with what is puicat. 
his Duty in every Step of it, As ſoon as ever he is introduced to his Patient, he 


* 


* Vid, Lib. VII. Præfat. 


ought 
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mana ought We ee (as Hinpacrates well adviſes) to enquire of him or his 
8 Friends what ails him? where is the Seat of his Co laint ? from what Cauſe it 
- © -- proceeds? and how long it has been rarer If there is no particular Objec- 
tion, he ſhould examine the Part himſelf, and diligently weigh all that he has 

heard or ſeen that may give him any Light into the Caſe, that he may come at 

a thorough Knowledge of the Nature of the Diſorder. | 
Whether © X LAH, Having finiſhed his Examination, the next Thing to be done is, to 
bot, and by Conſider under what Claſs of Diſorders it is to be ranked, and whether it be 
whatMeans, Curable or not? if it is deemed curable, whether it will be a Caſe of Time and 
Difficulty, or not? whether it is curable by Medicines alone ? or whether the Aſ- 
ſiſtance of the Knife be neceſſary? for the ſafeſt and moſt gentle Methods muſt 
always be preferred to harſh and dangerous ones, and are always to be tried firſt; 
but to Diſorders of a violent Nature, dangerous-and even doubtful Remedies are 
to be tried. They are to be highly condemned therefore, who, after the Me- 
thods of * Mountebanks, condemn their Patients who labour under Herniæ, with- 
out Regard to Age or Habit of Body, to the Operation of the Knife, when far 
the greater Part of them might be cured by a ſafer and eaſier Method. But if 
you ſhall find it impoſſible to ſave your Patient by gentle Methods, you ſhould 
declare the Danger to the Patient, or rather to thoſe about him, left, if the Diſ- 
order ſhould get the better of your Art, you ſhould be ſuſpected of being igno- 

| ranks or of having had an Intention to play the Rogue. | 
He ole XLIV. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch 
undertake à Nature as to require the Knife, he ſhould declare this in due Time to the Pa- 
with great tient, and ſhould have his Approbation or Conſent before he undertakes it; for a 
1 Surgeon is not only to take care to ſtop the Fury of the Diſeaſe, and leſſen the pre- 
ſent Pain, but alſo to provide againſt Accidents that may happen by Delay; ſuch 
as may chance to render the Caſe incurable. In very difficult Caſes, the Surgeon 
not only provides for his Patient's Good, but his own, if he calls in other Phy- 
ſicians and Surgeons, with whom he may .conſult before he proceeds to any Ope- 
ration; for by this means he will ſave himſelf from all Blame of having pro- 
ceeded raſhly or ignorantly, eſpecially when he is concerned enn of Diſ- 

tinction, if Things ſhould go otherwiſe than he could wiſh. . 
He ſhouls XLV. Having proceeded ſo far, with the Cautions that 1 have adviſed, 
wich proper every Thing ſhould now be carefully provided which is neceſſary for Inciſion, 
 Intruments Dreſſing, or any other Action, before the Operation be entered upon; but this 
bel, Apparatus of Inſtruments and Dreſſings ſhould never be got ready in your Pa- 
tient's Chamber, or in his Sight, left they ſhould ftrike him with a ſudden Fear, 
anch hring on fainting Fits and other Accidents, which would very much diſturb 
. For the ſame Reaſon a Croud of uſeleſs Spectators ſhould never 
be admitted into the Room, becauſe, beſides the Diſturbance that they create 
to the Patient, it is to be feared they will very much annoy the Operator, by 
intercepting the Light, and filling up the Room: Beſides, ſhould any one 


* I faw an Inſtance of this in a Mountebank, who undertook the Cure of a Boy of about ſix Vears 

© of Age, for a Hernia, and not only performed the Operatibn, but caſtrated him: When I aſked 
"IE him in private, Why he uſed this hazardous Method without trying a Truſs, ſinee bis tender 
5 Age would eaſily have admitted of it; he ingenaoufly confeſſed, he did it for Profit; for he 
would have been paid but a Crown for the Truſs, whereas the Operation brought him ten, if not 


twenty, 
rudely 


 INFRODUCTION: 
43 3 | | | | | 5 
rudely pi s upon n him, whilſt he is performing ing any nice Operation, it might be 
of — ae ill Conſequence. 7. 2 | wee v4 


' XL VI. When the Surgeon: is entering upon the Operation, he ought to uſe e fouls 
his utmoſt Endeavours to encourage the Patient, by promiſing him Ng ſofteſt his Paticats 
Terms to treat him tenderly, and to finiſh with the utmoſt Expedition; and in- 
deed he ſhould uſe Expedition, but not Hurry; and ſhould be very careful to 
give no unneceſſary Pain, but, at the ſame time to leave no Miſchief unre- 
medied; if he obſerves theſe Rules, he will be ſure to gain Credit with the 
Standers by. - | | | a | XS 

| An- The Operation being now over, the Surgeon is to conſider what Aﬀer n 
remains to be done; the Hæmorrhage occaſioned by it is to be ſtopped, the the wound 
Wound to be dreſſed, the wounded Part is to be placed in the moſt convenient 1 
and eaſy Situation; and it is now Time not only to think of preventing any 
new Diſorder falling upon the Part, but to uſe all Endeavours for reſtoring 
Health itſelf, 2 p 3 1 . | 25 

XLVIII. It is the Surgeon's Duty now to conſider of a Regimen for Proper 
his Patient's Diet, to bd out a vn Chamber for dw in a —— Ads 36. 
to encourage him to Reſt, and to avoid all Paſſions, and Reflections upon any | 
Things that may diſturb his Mind; and, if any more Cutting is neceſſary, he 
ſhould be adviſed readily to ſubmit to it. Every Thing ſhould: be carefully 
avoided that may ruffle the Patient, for Diſturbances of the Mind are great 
Enemies to the Health of the Bode. ED: | | | 

XLIX. Frequent and impertinent Viſits to the Sick, from his Friends or Impertinent 
others, ſhould be carefully prevented; for they will undoubtedly fatigue and diſ- omar 
turb him: But we do not mean by this to cut him off from all Converſe with | 
Mankind, a little chearful Company now and then would rather give him Eaſe, 
and make him forget his Pains ; but I had much rather he ſhould divert himſelf 
by attending to others, than by ſpeaking himſelf. „ieee n 
I. Celfus declared Phyſic to be a conjectural Art; theſe Conjectures there- Great -Cau- 

fore muſt be made with the utmoſt Caution, and the Surgeon alſo ſhould uſe the ufd in 5.0 

fame Caution in delivering his Prognoſtic, when he is called upon, and not, nefticating- 
like bold Quacks, promiſe all will go well, whether the Caſe is curable or not. 
For ſhould the Cafe turn out contrary to your Prognoſtic, you will either be 
accuſed of Knavery or Folly : - So if we liſten to Reaſon od a Cel/us, it is the 
Part of a Mountebank to aggrandize a ſmall Performance : An honeſt Surgeon 
will always be very careful to avoid both Extremes; it is the Part of a prudent 
Man to declare from his Conſcience what he takes to be the true State of his 
Patient's Caſe; whether he believes it to be curable or incurable: In doubtful 
Caſes, Where there is Reaſon for great Fear, but not for certain Deſpair, he 
ſhould declare his Reaſons both for Hope and Fear; but where the Caſe is ex- 
tremely dangerous, he ſhould do it to the Relations. Sometimes it is better not 
to be concerned with a Patient, when it is im to be of any Service to 

him, left you ſhould be ſaid to have killed him, who died by his Diſeaſe 3 
But where you are concerned, let the Caſe be ever ſo Try; nay, it is always the 
Duty of a prudent Surgeon, to cheriſh the Patient with ſweet Words, and give 
him Hopes of his Recovery; for ſome Diſorders are very much aggravated by Fear; 


5 Lib. v. Cap. 6. idem. 


whereas * 
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whereas the Expectation of Health and Eaſe is always ſo comfortable, that tho? 
it will not cure a Diſeaſe, it will at leaſt make it eaſier to be born. 
The Senſe,” LI. We have already declared what are the principal Duties of a Surgeon ; but 
lage roper,, ſince the Firſt, which is ſtrictly to examine the Caſe, and the Sixth, which con- 
of Service in cerns the Dreſſing of the Wound, are more immediately neceſſary, I ſhall more 
| Diforacse largely explain what Methods are to be obſerved both in examining and drefling 
Wounds. In examining and diſcovering dangerous and difficult Diſorders, the 
Surgeon requires many Aſſiſtances, as firſt his Eyes are neceſſary to him, by the 
Uſe of which he will diſtinguiſh Wounds, Ulcers, Tumors, Fractures, Cata- 
racts, and a thouſand other Diſorders; but if the Caſe is of ſuch a Nature that 
it eſcapes the Sight, or is not wholly diſcoverable by it, the Hands are to be cal- 
, led in Aid. This happens frequently in Fractures, Luxations, Abſceſſes, Her- 
1 | niæ, c. Inſtruments alſo are ſometimes required in this Place, eſpecially Probes, 
= : in diſcovering the Situation of Wounds, Ulcers, Fiſtulæ, Fractures of the Skull, 
and the like Diſorders. The Ears alſo are required to give their Report of ſome 
| Diſorders 3 Fractures of the Bones are frequently diſcovered by the Noiſe which 
1 their Extremities make when they are rubbed together; the Senſe of Hearing is 
| of ſo eminent Service in diſcovering of Stones in the Bladder, that, unleſs the Ex- 
tremity of the Catheter is heard to ſtrike againſt the Stone, we are neyer ſuffi- 
ciently juſtified in determining a Stone to be there. Some Diſorders are diſco- 
vered by the Smell: By the Benefit of this Senſe we diſcover the State of Maligni- 
ty of an Ulcer, and in difficult Births, the Fætus is diſcovered to be dead by the 
great Stench that proceeds from the Womb; and this is the only Method we have 
of being certain in this Caſe ; we are aſſiſted alſo by this Senſe in acquiring an ea- 
ſier Knowledge of a Caries of the Bones, an ulcerated Cancer, and Diſorders of 
this Sort, which carry with them a peculiar Smell. | 
Abd Reaſon LII. But Caſes in Surgery frequently happen, where the external Senſes aſſiſted 
— by Inſtruments will by no Means yield ſufficient Light to their Diſcovery; but 
Reaſon and Judgment are alſo required, the true Nature of a Diſeaſe is diſcovered 
by reaſoning upon its various Symptoms. Hippocrates, the common Parent of 
Phyſic, ſeems to have regarded this, when he ſaid, Whatever eſcapes the Reach 
of our external Sight, ſhould be ſearched for and overtaken by the Eyes of the 
Mind. So when any one has had a violent Concuſſion of the Brain, from a Fall 
or a Blow, without receiving any external Hurt, he will lay ſenſeleſs, as if he 
were in a profound Sleep; Reaſon in this Caſe will eaſily inform us, that there is 
an Extra vaſation of Blood in the Cavity of the Cranium, and · that proper Me- 
thods muſt inſtantly be uſed to make a Paſſage for it externally, Our Reaſon is 
of equal Service of us in an Empyema: For tho? in this Caſe Matter is formed in the 
Cavity of the Thorax,” from a previous Inflammation of ſome of its Contents, 
yet we ſhall meet with great Difficulty in diſcovering this-to be the Caſe, by our 
external Senſes; but by comparing the preſent Symptoms with the Diſorder that 
was previous to them, we find it neceſſary to treat the Caſe as an Empyema; and 


—_— - of this Kind there are many Inſtances. | i | 

* Ne ne LIII. We are next to treat of what principally belongs to the Method of 
_ . bay 4?- dreſſing the diſordered Parts. In this Place we are firſt to ſpeak of * Lint, which is 
=—_ _ Bread: the Scrapings of fine Linen; this may be made into various Forms, which acquire 


a In Lib. de Arte. ö b Celſus, Lib. V. Cap. 26— Num. 21. 
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2 different Name; according to the difference of their Figure 3 thoſe that ape 
_ proach neareſt to an oval or orbicular Form are called Pledgits, ſee Table 
Lerters A and B. Lint made into a Cylindrical Form, or reſembling the * 
: 2 5 is called a Dai; their ſize is very differen 1 

£5 CDE. Sometimes they are ſecured by a Th | 
2 — e, as it is expreſſed by the Fi igures at the 45 FG. * . 


good deal of Time and Experience, beging 8 fenen 


up theſe Forms. 


LIV. Theſe different Forms of ſc RP Lint to uired for many Purpoſes; ; Ukaof Gia; 

for they are apply'd,. 1*, To ſtop B freſh Wand „ by alin them up with Ne Lat. 
dry Lint before you apply the Bandage; but if you have not craped Lint arg 
hand, you may tear a fine piece of Linen into ſmall Rags, and apply it in the 

ſame manner, and perhaps with a better Effect; but in very large Hzmorrhages 

they ſhould firſt be dipt in ſome Styptic rs Alcohol, or Oil of Turpentine 3 | 
or ſprinkled with a Styptic Poder; of this we ſhall preſently treat more 
largely. 2%, To agglutinate and heal Wounds, To which end ſcraped Lint is very 
ſerviceable; if it is ſpread with ſome digeſtive Ointment or Balſam, or dipt in 
ſome vulnerary Liquor, they alſo yield us great Aſſiſtance. * 3% In drying up 
Wounds and Ulcers, and forwarding the Formation of the Cicatrix. They are 

uſed alſo with Succeſs, 4, In keeping the Lips of Wounds at a proper Diſtance, 

that they may not haſtily unite," before the Bottom is well digeſted and healed. : 

gh, and laſtly,” They are highly neceſſary to preſerve Wou om the a7 

of the Air, The ſmall portions of Lint that are tied round with a Thread, (See 

Tab. II. Letters F and G) are chiefly uſed in dreſſing Wounds and Ulcers, that 

are of the deeper kind, and are always — — to the bottom of ſuch Wounds 

the remaining Cavity being fld up with other portions of Lint, not pe 

with a Thread: And by this means we do not only provide for the immediate 

Removal of theſe Dreſſings, when we ſhall think it e but, at the ſame e 
time, prevent a poſſibility of leaving any Part of them concealed in the Bottom 7 
of the Wound. In very large Wounds, and eſpecially in Amputations of the 
larger Limbs, which Operations are frequently required in the Army and Naxy 

at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone and 

Face of the Wound with ſcraped Ling, filling up the Cavity with Tow, coyering 

all with a large Compreſs ; Figures of which you will fee at the Letters H and I. 

Plate II. The Surgeons in former Ages formed Compreſſes of 8 „Fea. 

thers, Wool or Cotton, Linen being * ſcarce Commodity with them; 1 0 

is far preferable to all theſe, and is at preſent univerſally uſed. 

LV. Beſides the different — Lint that we have deſcribed, 3 8 

mains another, which is ſometimes uſed in dreſſing of Wounds, called e 

made of Lint-worked-into the ſhape of a Nail, with a broad flat Head; t 2 

differ in Thickneſs and Length according to the ſize of the Wound for whic 

they are intended, as appears by the Figures in Plate II. at the Letters KEMN. 

Theſe Tents are chiefly uſed in deep Wounds and Ulcers, ' They are of Seryice, 

1. Not only in conveying Medicines-to the moſt intimate and Sinuſes of 

the Wound ; but, 2. To prevent the Lips of the Wound from uniting before it 

is healed: from the bottom ; to which: we may add, . * their Aſſiſtance 

grumous Blood, Sordes, Gg. are readily evacuated. They are to be made 


eech foi der the ure of the Wound may erb. e 
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 wouldotherwiſe bring on; but that the Wound may not be kept open too long, E 
would adviſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, and finds 
tze Sinuſes heal up, to leſſen the ſize of his "hog ay rages as ſoon as he can 
conveniencly, entirely to lay them aſide, © I am not at all ſurprized, that many Sur- 
| of good: name, (amongſt which. are Cæſar Magatus, Bellaſte, and others) 
ve entitely forbid the uſe of Tents; ſince, to be ſure, it proceeded from a total 
gneglect of this Caution in theiruſe, amongſt too many of their brethren. 
of Tews , LVI. But there is another kind of Tents, differing. from that which we juſt | 
nen Rags, now deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical 
| Form, to the Baſis of which is faſtened. a. long Thread; the Apex of it muſt be 
a little unravelled to make it ſofter, that it may not become painful. The Thread 
is faſtened to the Baſis that it may be recovered with the greater eaſe, if by any 
Accident it ſhould be forced into the Cavity of the Thorax or Abdomen; (See- 
Plate II. Fig. O.) for it is to be obſerygd here, that the Tents we now deſcribe, 
are chiefly uſed to keep open Wounds Mat penetrate into the Cavity of the Tho- 
rax or Abdomen, in order. to make way for the proper Diſcharge of Blood, 


Matter, Se. . 
of Spoogy. IL. VII. A third fort of Tents remains to be deſcribed, whoſe principal office 
, ig, not only to keep open, but to enlarge by degrees the mouth of any Wound 
or Ulcer, which ſhall be thought too ſtrait, that by this means a freer Paſſage 
may be procured for the Blood and Matter that were confined, and that proper 
Medicines may find a more ready Admittance. ® Theſe Tents are made either 
of Sponge prepared in a. certain manner, or of dried. Roots of Gentian, Calamns 
Aromaticus, Sc. for theſe kind of things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound, Not much unlike 
. Tents, are the ſmall Sifver or Leaden Tubes, which are frequently uſed to draw | 
off Blood, Matter, or Water from the different parts of the Body: They are | 
made of all ſizes and ſhapes, as you may ſee in Plate II. at the Leiters PQRS. 
VX. What farther concerns the uſe of theſe Tubes, you will ſee more largely. 
treated of, when we ſhall deſcribe the Diforders that more immediately call for 
| their Aſſiſtance. : | | , 
Of Plate, LVIII. Your Apparatus for, Dreſſings will be very deficient, if you are not fur- 
niſned with Plafters : The meaning of the Term js ſo well known, that I ſhould 
1 ridiculous if I went about to explain it but there are different kinds of 
laſters without number ;- the principal of theſe, and the manner of making. 
them may be learnt from various Books, as in Auguſtand, Londinenſi, Boruſſo- 
Brandenburgicd, Lemeriique Pharmacopais. Theſe Plaſters are ſpread upon Li- 
nen or er, according to the different circumſtances of the Wound, Place or 
. Patient, If the Part upon which the Plaſter is to be laid is naturally hairy, it 
muſt be ſhayed , but that it. may ftick the better, the natural ſhape of the Part 
muſt be conſulted, and the Plaſter formed accordingly :- Therefore ſome Plaſters 
aſſume a. Round, Square, Triangular, Elliptical, or Lunar Form, others the 
ſhape of the Letter I, Oe. as will clearly appear at Plate II. Number 1, 2, 3, 4. 
5, 6, 7, d. others there are which are divided at ene or both ends, See Number 
9, and 10. To theſe we may add thoſe kind of Plaſters which are perforated in 
Middle, which are of frequent uſe in Fractures attended with a Wound; for 
this Contrivance the Wound may be cleanſed and dreſſed without removing 
the Plaſter, See Number 11. But as theſe Plaſters are of very different _ 


* 
FS, 
3+ x 


TvrRO DU 


I have given you three Examples, though the ſquare and the | 
aa 7 uſe ; for, to ſay truth, there is hardly any Part of the Body, 
what will admit of one of theſe Forms, eſpecially if the edges of the _ 
properly notched here and there with the Sciſſors. ei tyra downed 
X. The Size, as well as Form of Plaſters, is very various, fince it | Sine 
always correſpond with the Part which is bruiſed or wounded. Their Uſe alfo js 129 Mt of 
no leſs various; for they are not only ſerviceable in ſecuring the but | 
they alſo forward the Maturation of the Pas, agglutinate and heal Wounds, | 


LX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are | 
applied, to eli, all with a Cai preſs which is made of the ſofteſt old Linen, four, — 2 | 
ſix, or eight times doubled ; theſe are of ſervice, not only by preſerving the 
Parts from the Injuries of the external Air, but alſo for the better ſecuring and 
fixing the Plaſters and other Dreſſings Compreſſes are alfo frequently applied. 
where no Plaſter is made uſe of, 'and dar, norte dry, ſometimes wetted - 
with certain Liquors, which are ſuppoſed to be ſtrengthening, reſolving, lenient, 
emollient; cooling ; they are frequently dipped-in Decoctions of certain Herbs, 
into Wine, Spirit of Wine, Water, Vinegar, or Oxycrate, and ſometimes into 
Lime Water; and theſe are either adminiſtred cold or hot, as the Circumſtances 
of the Caſe ſhall require. g 8 330 15 1 0 
LXI. When you come toenquire after the Figure and Sixe of Compreſſes, you The Shope 
will find as great variety as you did amongſt Plalters ; many of them are Square, c. — 
(See Plate II. N. 12.) others are Oblong, (N. 13.) again, others Triangular, | 
(N. 14.) others reſemble the Form of a Croſs, (N. 15.) According to their Situa- 
tion, ſome are called Strait, others Oblique, others Tranſverſe, others Aunular, 
as if they ſurround the Arm, or Foot. There are others again in the form of an 
Aſteriſm, (N. 16.) ſome are divided either on one or on both Sides, as far as the 
Middle, (V. 17, 18.) ſometimes they form a Hexagon, (N. 19.) or are Round, 
or Globular, reſembling a Ball: Theſe are uſed in Luxations of the Os Humeri, and 
are placed under the Axillz, (N. 20.) Sometimes Compreſſes of a much ſmaller 
Size are required, which are either Square, (N. 21.) and are uſed in'Wounds of 
the Blood- veſſels, to reſtrain Hzmorrhages ; or Taper, (N. 22.) when they are 
called for in Sutures of Wounds, or in Ligatures of the Arterie. 
LXII. Compreſſes of all kinds are intended for theſe Purpoſes : 1. To pte: UſofCom- 
ſerve and cheriſh the natural Heat of the Body. 2. To ſecure the Dreflings that "= 
lay under them. 3. To convey liquid Remedies to Parts wounded; or otherwiſe 
diſordered, and to prolong the uſe of them, 4. To fill up any Cavities or De+ 
preſſions of the Parts, that the Dreſſings (eſpecially in Fractures). may be ap- 
plied with greater Security. And laſtly, 5. to prevent Bandages from bringing 
on a troubleſome Itching, or other pain or uneaſineſs the Skin. 
LXIII. But it is now high time to ſpeak of Bandages, tince they are ſo neceſſary 
a part of the Apparatus in dreſſing and ods up of Wounds. They are not . 
only of greater Service than Compreſſes and Plaſters in ſecuring the other Dreſ- 
ſings, but are alſo of excellent uſe 1n reſtraining dangerous Hzmorrhages, and in 
Joining fractured 7 — Nope. 1 3 I have ſet = the third 4 _ 
t of this Work pu t cription of Bandages, where you wi 
en Wn and accurately treated, 3 thought it nevertheleſs ee Ara | 
2 q r 


20 INTRODUCTION. ” 
2 ſlightly theſe things that are principally neceſſary to a Surgeon, by way of 
ntroduction. | 172 E 
ot what LXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, 
Materials fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened by 
de kene. Wearing, but ſtrong. They ſhould be of a proper Length and Breadth, and 
| that it may be the Pius examine the Courſe: of the Threads, and tear the 
Cloth lengthways; Darns, Scams, and large Hems in the Linen ſhould be avoided 
as much as poſlible, that no Inconvenience may be brought on by the Roughneſs 
and Irregularity of the Rowler. The proper Size of Bandages we ſhall deſcribe 
more fully below. 1 N | 
some St LXV. There are different Sorts of Bandages for different uſes. Some are 
of Bantoges common, others proper; theſe are only applied to particular Parts, thoſe may be 
Erſeribed: applied to any Part. So we may diſtinguiſh them into /mple and compound, the 
2 are thoſe that are formed of one entire piece of Linen, the compaund of ſeveral 
Pieces of Linen ſewed together in diffeggyat manners. The moſt ſimple of all is 
not rolled up, and is the Bandage uſed in Phlebotomy, See Lett, a. Plate II. 
8 That at Lett. b. ſeems next to this, which is rolled up at one end, and is from 
tthenee called the fngle-headed Bandage, as thoſe are called double- headed which are 
rolled up at both ends, See Plate II. Leiter c. Next to theſe come other Ban- 
dages which are made out of one Piece of Linen, but divided at both ends almoſt 
as far as the middle, See Plate II. Let. d. Theſe are called by the Surgeons four- 
beaded Bandages. The Bandage at Letter e is ſumewhat ſhorter and narrower, 
and is divided at one end, and perforated at the other: This. is generally uſed in 
Dreſſings that are applied to the Penis, or one of the Fingers. The Letter F de- 
ſcribes'a double-headed Bandage, divided about the middle, which is called the 
uniting Bandage from its uſe: For it ſerves to unite Wounds that are made length- 
ways, without calling for the Suture, which (as appears at Letter g) is provided 
in the middle with an opening through which the Head may eaſily be paſſed, the 
extreme parts of the Bandage hanging one over the Breaſt, the other over the 
Back. The chief uſe of this Bandage conſiſts in this, that in dreſſing Wounds 
of the Thorax or Abdomen, it is capable of ſupporting another Bandage that is 
ſomething wider, made of a Cloth four or fix times doubled, and bound round: 
the Breaſt or Belly; as will appear more clearly from what you will read below. 
2 LXVI. There remains ſtill to be deſcribed a compound Bandage, made of two 
Helens, Pieces of Cloth, almoſt in the form of the Letter T. as you ſee it is deſcribed at 
Letter b; its upper part is brought round the Belly and faſtened by a Knot, but 
the lower part paſſes under the Body between the Thighs, and being brought up 
again, is faſtened to the upper part en the Back. Theſe Bandages plainly ap- 
pear to be deſigned for the Security of ſuch Dreſſings-as ſhall be thought proper 
to be applied to the Auus, or Parts of Generation, Some, from the Inventor, 
call it Heliodaruss Bandage; from its Shape it is called the T Bandage, and ſome- 
times from the Diviſion that is frequently made in the lower part of it, it is called. 
the double JI. wa Ds 
The Explanation of the Second Plate, which exhibits thoſe things which are-princi» 
a pally required in Dreſſings, taken chiefly from Dionis. | 
A and B, Scraped Lint, commonly called Pledgits.. f 
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INTRODUCTION. 
C' D E, Daſſils, which are compoſed of ' Lint, worked into the Likeneſs of 
Olives, or Dactyle Stones. n . 
F and G the ſame, with the Additlofl of a Thread tied round them. 
H and I, larger Pledgits made of TMMWW. WEE 
EKL M, repreſent Texts of different Sizes made of Lint, . _ 
N, ſhewsyoua very large Tent, with a Thread annexed to it. 
O, a Conical Tent (till larger than the former, made alſo of Line, | 
PQRST VX, Tubes of different kinds, made of Silver or Lead. 
Number 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11. different Forms of Plaſters. 
Num. 12, 13, 14, 18, 16, 17, 18, 19. different Sorts of Compreſſes. 
Num. 19. three Sorts of Compreſſes reſembling the Form of an Aſteriſm. 
Num. 20. Balls of Lint, which are ſometimes uſed as Compreſſen. 
Num. 21. A ſmall ſquare Compreſs. | | 
Num. 22. Several ſmall ſlender Compreſſes. 


| | Of Bandages. 

4. A ſimple Bandage not rolled up. 

b. A Bandage of one Head; that is, rolled up at one end. p 

c. A double-headed Bandage, that is, one rolled up at both ends. 

d. A four-beaded Bandage. 3 F 

e. A ſmall Bandage, particularly intended for the Security of Dreſſings that are 
applied to one of the Fingers, or the Penis. „ 
F. The uniting Bandage, which is perforated in the middle. . 

g. The Scapular Bandage. | | 

5. Heliodorus's, or the T Bandage. | | | 

LXVII. Though Surgeons have BE" invented different kinds of Bandages, The mow 
for every Wound that could be inflifted upon the Head, yet there is but one form Bandage ot 
that ſeems neceſſary, and that will anſwer every end that can be propoſed from the Heats 
this kind of Application. This is made in the following manner; Tale a Hand- | 
kerchief, Napkin, or any ſquare piece; of Linen, double it up in a triangular 
Form, and apply it as we frequently do in hot Weather, when we lay aſide the 
uſual coverings of the Head, to moderate the exceſſive Heat of the Sun. The 
Bandage which is ſo much in uſe amongſt the, modern Surgeons, called by the 
French le grand courechef, differs very little from this, and is commonly made ob 
a Napkin, or ſome ſoft piece of Linen in a ſquare Form. It is doubled in ſuch 
a manner, that the lower . is about four Fingers breadth wider than the upper: 
The middle part of this Cloth is placed ſo upon the Head, that the fore part may 
reach almoſt as far as the Eyes, the Pour Extremities or Corners of it hanging over the 
Cheeks: The two Corners of the upper or narrower part are to be tied under the chin, 
at the ſame time the Corners of the lower or wider part are to be brought towards 
the back part of the Head, and tied together, or faſtened with a Needle and Thread. 
The fore part that was extended towards the Eyes, is turned back as fur as the Crown . 
of the Head; the two parts that hang over the Neck almoſt to the Shoulders are alſo 
to be turned back, and faſtened behind the Ears with a Needle and Thread, This 
kind of Bandage, when it is neatly made, ſticks cloſe to the Head, and is an 
excellent Contrivance to preſerve it from the Injuries it _ receive from cold 
Air; for which reaſon it is at preſent in great Uſe and Eſteem, You may in 
ſome meaſure form an Idea of 4 


Appearance it makes upon the Head by con- 


INTRODUCTION. 
ſulting, Plate III. Fig. 1. Letter A. But the method of applying it muſt be 
learnt from ſome ſkilful Artiſt, for it will caſily appfar from this one Inſtance, 
| how difficult it is to deſcribe the Arcofh plying Bandages, by Words, and how 
© - imjmpoſſible it is to learn this Art from ſuch Deſcriptions. r 
4 / Aprticatin LXVIII. Letter B. Plate III. Fig. 1. deſcribes a Bandage which is generally 
uu. Bandage, Uſed to ſecure Compreſſes and other Dreſſings that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Se. 65. 
therefore in this place it remains only to ſhew the moſt convenient Method of ap- 
plying it. After the Wound is dreſſed, take a double Cloth, and wrap it round 
the Abdomen or Thorax, ſewing not only the ends of the Cloth ſtrongly toge- 
ther, but faſtening it alſo in the ſame manner to the Extremities of the Scapular 
Bandage, to prevent it from ſlipping down; the manner in which it is done ap- 
- pears very plainly in Plate III. Fig. 1. Lett. B and C. | 
bat LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins of 
Phlebotomy. the Arm; E to thoſe of the Foot; but we ſhall treat more largely of the manner 
of R and ppi them in the third part of our Chirurgical Inſtitutions, 
Namezofthe LXX. We have this farther to add concerning ſimple Bandages ; they aſſume 
Windings of different Names according to the different Windings that they form in the 
e Bandage. manner of applying them; for inſtance, if a ſimple Bandage with one Head 
ſurrounds an injured part with one direct courſe, it is called annular, orbicular, or 
circular. On the contrary, if the Windings of the Bandage aſcend or deſcend 
_ equally in a ſpiral manner, they are called o#u/e or ſpiral : This frequently hap- 
pens in Fractures, and other kinds of Diſorders, and is of very eminent ſervice ; 
t when the Limbs which are to be bound in this-mannerare of different Thick- 
neſſes in different parts of them, which is the caſe of the Tibiæ, it requires a good 
deal of Art to prevent the Windings of the Bandage from hanging looſe ; the 
Bandage is to be applied to the Tar/us, and to be brought upwards fo as-to croſs 
the Malleoli, rolling it round the Tibiæ in a ſpiral manner; but when you are 
come up to the Calves of the Legs, each round of the Roller muſt be turned in 
in a particular manner, and tightened according as the Caſe requires. It is 
much eaſier to communicate this manner of turning in the Roller at each Round, 
than to deſcribe it in Words. Conſult in this Place Plate III. Eig. 1. Letter F. 
But from what has been ſaid, you will eaſily conceive the Reaſon why the Wind- 
ings of the Bandages that we have been deſcribing, are generally faid to be in- 
verted, and by the French are called Renverſces. Theſe Bandages are ſo managed 
that the Windings of the Roller are contiguous to each other; but there is another 
method of rolling in uſe, where the Windings of the Bandage are not ſo frequent, 
and keep a greater” diſtance from each other, and are. therefore called creeping 
Bandages, in the French Schools Rempans ; an Example of which you may ſee.in 
the left Arm of the laſt mentioned Figure at Letter G. Theſe creeping or ſer- 
pentile Bandages are uſed to ſecure Compreſſes or Cataplaſms upon a diſeaſed Part. 
Where the LXXI. But leſt any one ſhould be ignorant of the neateſt and moſt proper way 
Cone be Of applying theſe Bandages, you are diligently to obſerve what follows; to wit, 
tin und end. When the Arm is to be dreſſed, the beginning is formed by two or three circular 
Windings on the Wriſt, aſcending by looſe Spires to the Cubit or Shoulder as 
the caſe ſhall require; but when the beginning is to be on the Foot, it is to be 
formed by three or four circular Windings of the Bandage round the Tarſus and 
Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, or, if the cafe 
| | requires 
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requires. it, up to the Head of the Thigh, and then, as it ſometimes happens, de- 
ſcending again; but we ſhould not neglect to mention in this place, that the be- 
ginning of the Bandage is ſometimes gpplicd even to the Heal ed part, as in 
feveral kinds of Fractures; ſometimes near it, above it, or below it, and ſome- 
times at a great diſtance from it, according to the Diſpoſition of the Wound: On 
the contrary, the extremity of the Bandage 1s ſcarce ever faſtened upon the diſ- 
eaſed part, but rather upon a found one, to avoid giving Pain; but we ſhall 
treat in a more particular manner of theſe things below. In this place it is ſuffi 
cient to give you the Heads of things in a general manner. . | 
LXXIL The neceſſary Apparatus for Dreſſings ſeems by no means complete, Of Chords, 
without Ligatures,. Chords, Bands, and Strings, and theſe of different ſorts, ſome — 5 
fine, others coarſe, ſtrong, made either of Flax, or Hemp or Cloth, or Silk, or String: 
Horſe-hair, according to the nature of the Diſorder; for theſe things are almoſt 
conſtantly required; we uſe them to replace, or extend Bones that are broken or 
diſlocated, to tie the Patients down, in Lithotomy, Amputations and Operations 
of that kind; to tie up the Veins in Phlebotomy, to tie up Arteries after Ampu- 
tations,. Or, in large Wounds, to ſecure the Splints that are a plied to Fractures; 
to tie up the Proceſſes of the Peritonæum with the Spermatic Veſſels in Caſtra-- 

tion; and, laſtly, in taking off Warts and other Excreſcences by Ligature,..and- 
in all other Operations of this kind, as we ſhall more fully explain below. 

LXXIII. What we have already ſaid concerning the Qualifications which every The stodyof 
Surgeon ought to be endued with, and of the Inſtruments with which it is necef - ern abel, 
ſary for him to be furniſhed is ſufficient for this place, by way of Introduction to 
the following Work. We may evidently draw this concluſion from the fore- 
going Diſcourſe, that Surgery is no eaſy Art, but affords a large Field for En- 
quiry, and is not to be attained without great Aſſiduity and Labour. The Sur- 

geon has not only a vaſt number of Diſorders to encounter, but the means by 
which every kind of Diſorder is to be ſubdued are almoſt infinite, the particular 
nature of which muſt be known to the greateſt exactneſs; but I by no means 
diſcourage any one from theſe ſtudies. by the difficulties that I here ſpeak of, for 
there is nothing, according to the old Adage, but what is to be be overcome by 
Induſtry. I would rather adviſe Students in Surgery to have the moſt famous of 
the Ancients in this Art always in their eye, and to conſider; that e not only en» 
Joy all the Advantages they had, but far greater: For we have been ſo largely aſ- 
ſiſted by the Inventions of ingenious Men in theſe later gays, that if we equal our 
Anceſtors in Induſtry, we ſhall eaſily exceed them in Seil. 1 „ „„ 
LXXIV. But although the attainment of Surgery had been ſtill more Wifficult Put ner. 
khan it is, yet as we do not enquire into the Difficulties, but the Honours and Uſes tremely ne- 
..that attend the Acquiſition of an Art or Science, before we make choice of it; . 
this is ſo far from being a Diſcouragement to generous minds, that it is rather an 
incitement to their Induſtry. That Surgery is extremely neceſſary for the Preſer- 
vation of Life, does not only appear from what we have already, laid down, but 
from the neceſſity the Phyſicians frequently lie under of calling for the aſſiſtance of. 
this Art, not only in external Diſorders, (to which ſome would impertinently con- 
fine Surgery) but in internal Complaints alſo, where Medicines,-and a proper 
Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone in the Bladder, 
Empyema, . Dropſy, Suppreſſion of Urine, difficult Births, and an infinite num-- 
33 * See Celſus, Bock V. Chap, 26. Number. 24. a 
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ſulting, Plate III. Fig. 1. Letter A. But the method of applying it muſt be 
learnt from ſome ſkiltul Artiſt, for it will eaſily appear from this one fo 
how difficult it is to deſcribe the Art ooiping Bandages, by Words, and how 

impoſſible it is to learn this Art from ſuch Deſcriptions. a Lis Fi 
rs LXVIII Letter B. Plate III. Fig. 1. deſcribes a Bandage which is generally 
lac Bandage, Uſed to ſecure Compreſſes and other Dreſſings that are apphed to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Set. 65. 
therefore in this place it remains only toſhew the moſt convenient Method of ap- 
plying it. After the Wound is dreſſed, take a double Cloth, and wrap it round 
the Abdomen or Thorax, ſewing not only the ends of the Cloth ſtrongly toge- 
ther, but faſtening it alſo in the ſame manner to the Extremities of the Scapular 
Bandage, to prevent it from flipping down; the manner in which it is done ap- 

pears very plainly in Plate III. Fig. 1. Lett. B and C. 


The ha- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins of 


— the Arm; E to thoſe of the Foot; but we ſhall treat more largely of the manner 


of r and bing them in the third part of our Chirurgical Inſtitutions. 
1 XX. We have this farther to add concerning ſimple Bandages; they aſſume 
Winding: of different Names according to the different Windings that they form in the 


_ he Bandage manner of applying them; for inſtance, if a ſimple Bandage with one Head 


ſurrounds an injured part with one direct courſe, it is called annular, orbicular, or 
circular. On the contrary, if the Windings of the Bandage aſcend or deſcend 
equally in a ſpiral manner, they are called obtuſe or ſpiral : This frequently hap- 
pens in Fractures, and other kinds of Diſorders, and is of very eminent ſervice ; 
t when the Limbs which are to be bound in this-manner are of different Thick- 
neſſes in different parts of them, which is the caſe of the Tibiæ, it requires a good 
deal of Art to prevent the Windings of the Bandage from hanging looſe ; the 
Bandage is to be applied to the Tarſus, and to be brought upwards ſo as-to croſs 
the Malleoli, rolling it round the Tibiæ in a ſpiral manner; but when you are 
come up to the Calves of the Legs, each round of the Roller muſt be turned in 
in a particular manner, and tightened according as the Caſe requires. It is 
much eaſier to communicate this manner of turning in the Roller at each Round, 
than to deſcribe it in Words. Conſult in this Place Plate III. #7g. 1. Letter F. 
But from what has been ſaid, you will eafily conceive the Reaſon why the Wind- 
ings of the Bandages that we have been deſcribing, are generally faid to be in- 
verted, and by the French are called Renver/tes. Theſe Bandages are ſo managed 
that the Windings of the Roller are contiguous to each other; but there is another 
method of rolling in uſe, where the Windings of the Bandage are not fo frequent, 
and keep a greater diſtance from each other, and are. therefore called c7&eping 
Bandages, in the French Schools Rempans ; an Example of which you may ſee in 
the left Arm of the laſt mentioned Figure at Letter G. Theſe creeping or ſer- 
pentile Bandages are uſed to ſecure Compreſſes or Cataplaſms upon a diſeaſed Part. 


Were he LXXI. But left any one ſhould be ignorant of the neateſt and moſt proper way 


—_— be of applying theſe Bandages, you are diligently to obſerve what follows; to wit, 
tin and end. When the Arm is to be dreſſed, the beginning is formed by two or three circular 
| Windings on the Wriſt, aſcending by looſe Spires to the Cubit or Shoulder as 
the caſe ſhall require; but when the beginning is to be en the Foot, it is to be 

formed by three or four circular Windings of the Bandage round the Tarſus and 
Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, or, if the caſe 

| | requires 
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ires it, up to the Head of the Thigh, and then, as it ſometimes ha de- 
2 * but we ſhould not neglect to mention in this place, dn he be- 
ginning of the Bandage is ſometimes applied even to the diſeaſed part, as in 
feveral kinds of Fractures; ſometimes near it, above it, or below it, and ſome- 
times at a great diſtance from it, according to the Diſpoſition of the Wound: On 
the contrary, the extremity of the Bandage is ſcarce ever faſtened upon the diſ. 
eaſed part, but rather upon a found one, to avoid giving Pain; but we ſhall 
treat in a more particular manner of theſe things below. In this place it is ſuffi- 
eient to give you the Heads of things in a general manner. "OE 
LXXII. The neceſſary Apparatus for Dreſſings ſeems by no means complete, of Chord, 
without Ligatures, Chords, Bands, and Strings, and theſe of different ſorts, ſome — _—_ 
fine, others coarſe, ſtrong, made either of Flax, or Hemp or Cloth, or Silk, or Scrias- 
Horſe-hair, according to the nature of the Diſorder ; for theſe things are almoſt 
conſtantly required; we uſe them to pace, or extend Bones that are broken-or 
diſlocated, to tie the Patients down, in Lithotomy, Amputations and Operations 
of that kind; to tie up the Veins in Phlebotomy, to tie up Arteries after Ampu- 
tations, or, in large Wounds, to ſecure the Splints that are applied to Fractures; 
to tie up the Proceſſes of the Peritonæum with the Spermatic Veſſels in Caſtra-- 
tion; and, laſtly, in taking off Warts and other Excreſcences by Ligature,..and- 
in all other Operations of this kind, as we ſhall more fully explain below. 
LXXIII. What we have already ſaid concerning the Qualifications which every The stodyof 
| Surgeon ought to be endued with, and of the Inſtruments with which it is necel· der dhenk, 
fary for him to be furniſhed is ſufficient for this place, by way of Introduction to 
the following Work. We may evidently draw this concluſion from the fore- 
going Diſcourſe, that Surgery is no eaſy Art, but affords a large Field for En- 
quiry, and is not to be attained without great Aſſiduity and Labour, The Sur- 
geon has not only a vaſt number of Diſorders to encounter, but the means by 
which every kind of Diſorder is to be ſubdued are almoſt infinite, the particular 
nature of which muſt be known to the greateſt exactneſs; but I by no means 
diſcourage any one from theſe ſtudies by the difficulties that I here ſpeak of, for 
there is nothing, according to the old Adage, but what is to be be overcome by 
Induſtry. I would rather adviſe Students in Surgery to have the moſt famous of 
the Ancients in this Art always in their eye, and to conſider that e not only en · 
joy all the Advantages they had, but far greater: For we have been ſo largely aſ- 
ſiſted by the Inventions of mgenious Men in theſe later days, that if we — 2 
Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill. e 
LXXIV. But although the attainment of Surgery had been ſtil] more Mifficult un never- 
than it is, yet as we do not enquire into the Difficulties, but the Honours and Uſes tremely ne- 


tat attend the Acquiſition of an Art or Science, before we make choice of it; ,U.;. 


this is ſo far from being a Diſeouragement to generous minds, that it is rather an 
incitement to their Induſtry. That Surgery is extremely neceſſary for the Preſer- 

vation of Life, does not only _ from what we have already. laid down, but: 

from the neceſſity the Phyſicians frequently lie under of calling for the aſſiſtance of 

this Art, not only in external Diſorders, (to which ſome would impertinently con- 
fine Surgery) but in internal Complaints alſo, . where Medicines, and a proper 

Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone in the B 3 

Empyema, . Dropſy, Suppreſſion of: Urine, difficult Births, and an infinite num-- 

9835 * See Celſus, Bock V. Chap, 26. Number 24. # 
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ber of other Caſes. Amongſt the great numbers that have been Scoffers and 
Deriders of Phyſic, there have been very few ſo hardy as to reject Surgery as an 
uſeleſs Art: For indeed he muſt be entitely given up to Impudence and Folly that 
would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance the moſt grievous 
Diſorders that the Body is ſubject to are relieved; to wit, Wounds, and the Loſs 
of Blood that is conſequent upon them, Fractures or Luxations of the Bones, 
Stones in the Bladder, Suppreſſion of Urine, and an infinite number of others. 

Sureery the LXXV. I would have no one be ſurprized at the Aſſertion that Surgery fur- 

part of Phy- Paſſes all other branches of Phyſic in point of Certainty; what Celſus ſaid for- 

= merly upon this occaſion is very true *, „The effects of Surgery are more evi- 
«© dent than thoſe of any other branch of Phyſic : Since in Diſeaſes Nature or Ac- 

« cident may do much, and the ſame Medicines have ſometimes a good effect, 

© and'ſometimes no effect at all, ſo that it becomes matter of doubt whether 

- ol Health be the effect of the Medicines that have been adminiſtred, or of a good 

_ | natural conſtitution of the Body; but in Diſorders that are relieved by the Aſ- 
_ - « ſiſtance of the Hand, it is very evident from whence the good effect proceeds.“ 

" £ Whatever good effects we produce by ſtopping violent Hemorrhages, by taking 
off Tumors and Excreſcences, by curing Herniæ, by cutting for the Stone, by 
couching Cataracts, by drawing forth ſuppreſſed Urine, by changing the croſs 
r of the Infant in the Womb, and bringing it into the World, by ſetting 

roken Bones, and reducing luxated ones, and by relieving other Diſorders of 
this ſort ; for all this we are evidently obliged to the Hand of the ſkilful Surgeon. 
student in LXXVI. Having premiſed this by way of Introduction, we cannot avoid again 

Surgery 1a. and again exciting all Students of this noble Art to Diligence and Induſtry, and 

duſtry, not to reſt ſatisfied with being able to ſhave, ſpread a Plaſter, or open a Vein; 
for I would have them know, that not only a good natural Sagacity, but great 
Labour and Study alſo are abſolutely required to qualify a Man for ſo great a 
Truſt as that of taking care of the Health of Mankind. The Students in Surgery 
ſhould not only be furniſhed with Strength of Body, but Conſtancy of Mind alſo, 
that they may remain unmoleſted and unmoved by the Stench, Blood, Pus, and 
Naſtineſs that will naturally occur to them in their Practice; they ſnould conſider 
that by frequent exerciſe theſe things will become cuſtomary to them, and they 
will acquire another nature as it were, and a Surgeon ſhould ſuffer any thing of 
this kind, rather than neglect any thing that might be for the benefit of his Pa- 
tient; for then he will have performed his duty properly, and have ſatisfied his 
own mind, when he has done every thing that comes within the compals of his 
Art for the Service of his Patient. Coon as rien HEL 


dee Lib, vu. Prafat: and Hippocrates de Arte, V. : 
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o WOUNDS. 


CHAPTER I 
Of WOUNDS ia general. 


I. XX E were perſuaded by two Reaſons: to begin theſe Inſtitutions of Sur- 4% 
gery with an Enquiry into the Nature of Wounds ; for Wounds 
are not only more common than any other external Injuries, but the 

Nature of them alſo is more eaſily explained in our Schools of Sur- 
gery: And indeed when we are thoroughly acquainted with the Nature of a2 
Wound, we ſhall with much greater Eaſe and Clearneſs comprehend all the other 
Doctrines of Surgery. What a Wound is, the moſt unſkilfulare acquainted with ; 
but it is frequently defined to be @ violent Solution of the Continuity of the ſoft er- 
ternal Parts of the Body, made by ſome Inſtrument ; others take a greater Latitude 
in defining it, and call every external Hurt of the Body, by what Cauſe ſoever pro- 
duced, a Wound; ſo, for Inſtance, they reckon violent Strokes upon the Head, 
Thorax, or Abdomen, under the Title of Wounds, though no external Parts are 


divided, as will eaſily appear from what we ſhall ſay below, when we come to 


treat of mortal Wounds. 


II. On the other hand, ſome are of Opinion that unleſs the injured Parts of the pincrences 
Body are divided by ſome ſharp Inſtrument, as by a Sword or Knife, it is by _ 
means to be called a Wound; though it plainly appears from what has been alrea- the ine 
dy ſaid, that thoſe Injuries which are produced by blunt Inſtruments, may propet- antument. 
ly enough be called Wounds : Under this Head are Gun-ſhot Wounds; Wounds in- 
flicted by Stones, Clubs, or that come by violent Falls. Therefore we may conſti- 
tute two Differences of Wounds; the one made by acute, the other by blunt: In- 


firuments. nth E III. Wounds 
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„ On whit , III. Waundg are generally inf ol 19 ns ſofter Patti of the Human Body, 
ar —_ ſuch as the Shin, Be | Hrs Fleſhz Ligaments,.. ok Ven and © ual 
Wounds *re and Parts that are compoſed of theſe, as the Viſcera and Inteſtines; but whilſt 
wee are aſſerting this, we muſt by no means entirely exclude the more ſolid Paris 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples 
| of Injuries recętved from Tharp Inſtruments: The Parts therefore that are ſubject 
to theſe Injuries, will afford us two Diſtinctions of Wounds ;. one, Hounds of the 

. + ſoft Part? he other, Wounds of the Bone. — —_— 
woe IV. AsGauſtrof Wounds, all Inftruments of what kind ſoever, whether blunt 


or ſharp, may propetly be reckoned, provided they are of ſuch a Nature, that 


upon the violent external Application of them they are capable of producing a 
Solution of Continuity in the Parts of the Body upon which they are inflicted ;. 
for a Solution of the external Parts from an internal Cauſe is not called a Wound, 
but rather an A#ſce/5, or Ulcer. So when the harder Parts of the Body, to wit, 
the Bones, are broken by a Fall, or by a violent Blow received from a blunt In- 
ſtrument, we do not call that a Wound, but a Fraftare. | | 
Wen of V. The Effetts which are produced by Wounds, beſides the Diviſion of the ſofter - 
Parts, are generally Profufions of Blood, though they are ſometimes attended with 
much greater Miſchiefs than theſe ; for it can ſcarcely happen but that the di- 
vided Parts muſt in ſome Meaſure, if not totally, loſe their natural Functions, 
according to the different Uſes for which the Part is intended, and according to 
the different Degree of Injury that it receives; the greater Number of Uſes a Part 
is intended for by Nature, the worſe will be the Conſequence of a Wound upon 
that Part. This Principle is ſo extenſive, that we are always guided by it in form- 
ing our Prognoſtic whether the Wound will prove mortal or not : He therefore 
that is beſt ſkilled in Anatomy, that is beſt inſtructed in the Situation of the Parts, 
and their Uſes, will be enabled to form the moſt accurate Judgment of the Con- 
ſequences that will neceſſarily attend a Wound upon any particular Part. | 
Different VI. What we have taught of the different Situations and Cauſes of Wounds, 
| ſufficiently demonſtrates that there are many different kinds of Wounds ; ſome 
are brought on by Puncture, ſome by a Stab, and ſome again by a Blow; ſome 
are (curable, others incurable ; ſome ate made with ſharp Inſtruments, others with 
bust ones'; with regard to their Fiprure, ſome form a right Line, others are 
curve, tranſverſe, or oblique; with reſpect to their Situation, ſome are ſeated in 
the Head, others in che Neck, Thorax; or, Abdomen ; and of theſe ſome are exter- 
nal, others internal. Variety of different kinds of Wounds arife from the great 
diverſity of Condition that Wounds are left in; for in ſome Wounds the inflictin 
Inſtrument, or Part of it, remains: For Inſtance, a Leaden Bullet, a Piece of 


Glaſs, or of a Grenade, the Points of Swords or Arrows; but in ſome Wounds n * 1 
thing of this kind is left. Sometimes Fractures of the Bones accompany Wounds, 


which we almoſt always find to be the Caſe in Wounds of the Head, and in Gun- . 
| ſhot Wounds. Some Wounds alfo are attended with Poiſon, as thoſe which are 
made with poiſoned Arrows, or other Inſtruments. Under this Head we may very 
properly rank the Bites of Animals, but more particularly of mad or venomous - 
Animals. Some are of Opinion that Wounds which are made with Copper or 
Silver Inſtruments ſhould be reckoned in this Claſs, the Poiſon of which, if there 


0 


is any, is owing to che Vitriof that is mixed with theſe Metals. | 
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Chap. I. 
VII. In fight Wounds, that is tg fag, Whens no conſiderable Vein, Artery, br 

Nerve or Tendon is concerned, you e remark. the following Appearan- 8 
ces; at firſt Sight the Wound appears to us as a red Line drawn upon the Part, Neun 
but upon being dilated the Blood inſtantly guſhes out, in greater or ſmaller Quan- - 
tities, in Proportion to the Size and Number of the Blood-veſſels that are iniu - 
red. The Hemorrhage after a ſhort Continuance ſtops of its own accard,. and * 

the Blood concreting in the Wound forms a Cruſt: The Lips of the Wound now 
begin to look red, and ſwell, and are attended with ſome degree of Pain and In- 
flam mation; if it is a Jarge Wound, a Fever, that is to ſay, an univerſal Heat 

and Quickneſs of, Pulſe almoſt always enſue upon the third or fourth Day, ſooner 
or later a whitiſh glutinous Humqur, not unlike white Oil, appears; and this is 

known to the Surgeons oy the name of Pus, or Matter; upon the Appearance 
of Matter, the Redneſs, Tumor, Pain, Inflammation and Fever diſappear entire- 

ly, or at leaſt are ſenſibly abated : And theſe are the Signs of a Wound inclining 

to heal; for, under the Matter we have deſcribed, new. Fleſh ſprings up from 
the wounded Veſſels, which having by degrees filled the Wound, dries upon its 
up r Part, and farms a Cicatrix. 411 28 


1 ” þ 


VIII. In dang&ous Wounds, that is, where any conſiderable Blood-veſſel is What, altar 
wounded-or divide, there generally enſues fo violent an Hemorrbage, that the wan. 
wounded Perſon is an Inſtant ſenſible of great loſs of Spirits, and Weakneſs, 
and faints away; and when the larger Arteries are wounded, whether, they are 
internal or external, he dies upon the Spot. Although ſomewhat leſs Danger is 
apprehended. from Wounds that are inflicted upon the Veſſels, which are ſituated 
upon the external Parts of the Body, (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other Means for reſtraining the Violence of the He- 
morrhage; nevertheleſs it is almoſt impoſſible to prevent the Limbs which lie 
below the Diviſion of the Artery, and are uſed torreceive their Nouriſnment by 
that Channel, from becomi Paralytic nay, ſometimes, from mortify ing. 

This is 1 conſtantly the Caſe when the Trunk of the Brachial or. Croral Ar- 

tery is div! | i %% e Des ee eee RE cove 1 
IX. The Conſequences we have juſt, related, follow upon the total Diviſion of What fol- 
a conſiderable/ Vein or Artery ; it remains now that we conſider what will follow dal pivten 

upon a partial Diviſion of them. Whenever a large Artery is wounded, and not of » Blots 
entirely divided, the wounded Fibres inſtantly contract themſelves: By this means 

they dilate the Orifice of the Wound, and render it difficult to ſtop the Flux of 

Blood; and though the Hæmorrhage be ſtopped for a little Time, yet it will 
burſt out again on a ſudden violently, or at leaſt produce a dangerous Tumor, 
Called an Aneuriſin. This will frequently be the Caſe, when only the external Coat 
the Arteiy is wounded; for by this means the internal Coat of the Artery is 
it to ſuſtain the whole Impetus of the Pulſe, which it being unequal to, is forced 
by degrees into a Tumor like a Bag, which frequently brings on great Miſchiefs 
but ot this Cafe we ſhall treat more: fully in another Part of this Worxæ. 

X. Upon she diviſion of @ Nerve, the Limb to which that Nerve was extended Conſequen- 
becomes inſtantly rigid, void of Senſation, and withers; ſo it is no wonder that 2 
a Man inſtantly expires upon the diviſion of thoſe Neryes that are ſent to the wounded | 
Heart, or Diaphragm. A Wound alſo is attended with great Danger, where the oy 
Nerve is only partially wounded, and not entirely divided; for the wounded F- 
bres contract themſelves, and thoſe that 1 2 undivided ſuffer too great * 
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fion, which will bring on moſt violent Pain, Spaſms, Convulſions, Inflamma- 
tions and Gangrenes, and ſometimes Death itſelf. "a es. 

Conſequen- XI. When a'Tendon igt wounded or divided, the Part to which & belongs loſes 

Sounges. its Motion; but if it is divided only in part, it will produce much the ſame Symp- 

Tendon toms with a Nerve in the fame Circumſtances. The Conſequence of Wounds 

upon the internal Parts you will find more fully explained, when we come to treat 
of the Diagnoſis and Pregnaſis of Wounds. 8 3 | 

Of the Pi- XII. The Diagnaſis of Wounds is for the moſt part extremely eaſy ; for the 

ge is Size, Situation, and Nature of the Wound generally lie open to the Sight. Ne- 

general- vertheleſs there are ſome Caſes that are not very uncommon, where it is. ſome- 

what difficult to diſcover the true Nature of the Wound; but in order to make 

the more eaſy Diſcovery whether the Wound is deep or fuperficial, whether any 

of the ifiternal Parts are wounded or not, the Surgeon ſhould always be careful, 

upon the firſt Viſit, to clean the wounded Part with a Sponge ſqueezed out of warm 

ine or Water, that he may have a clear View oof the Bottom of the Wound ; 

but whenever the Flux of Blood from the Wound is very violent, it muſt be in- 
ſtantly dreſſed up, and the Cleaning of it in this manner deferred till it is in a 

quieter Diſpoſition. . e e 

Aber inter. XIII. In deep Wounds we are to examine whether the fat and fleſhy Parts are 

wounded, the ſole Objects of the Wound, or whether ſome conſiderable Blood - veſſels, or 

may be ail other internal Parts are not Partakers of the Injury. We are aſſiſted in this Exa- 
wn mination by ſeveral Means: Our firſt Aſſiſtance we receive from the Knowledge 

1. By An- of Anatomy; ſince by that Science we are taught the Situation of each particular 

ware Artery, Nerve, Tendon, Viſcus and Inteſtine. The Poſture of the wounded Per- 

2: By the ſon at the Time he received the Injury, is alſo to be diligently conſidered, whe- 

the wounded ther he was ſtanding upright, or lying down; and by this Means we may with 

bn ſome Certainty judge what Parts were Sufferers by the Wound, and how far the 
ofture ans Weapon penetrated. We are alſo to conſider of the Poſture, Manner, and Force 

Penne by ed By the wounding Perſon ;, for the greater degree of Force there was in dealing 

the wound- the Blow, ſo much the larger and deeper will the Wound be. Nor may we ne- 

„ - "exo _ gle& here to enquire after he Shape of the Weapon by which the Wound was in- 

de e Wes flicted; ſince by conſidering its Size, and obſerving the Quantity of Blood that 

3 adheres to it, we may in ſome meaſure judge of the Depth of the Wound. * 

Ane XIV. In a word, there is nothing will give you truer Light into the Nature 
given to Ac- and Conſequence of a deep Wound, than a due Conſideration of what natural Ac- 
tiealarParts, tions of the Body are impeded thereby: For Inſtance, in Wounds of the Breaft, - 

| when the Patient draws his Breath with Shortneſs and Difficulty, and is at the 
ſame time attended with an Hæmoptyſis and Hiccoughs, we may fairly conj 


n n wounded ; ſo in Wounds of the Aba 


; 3 
C 1 
2 


e .! 


men, when Chyle is voided, it is a plain Indication that the Stomach, ſmall Gu 8 


or Via Lactea are wounded; when Excrements paſs by the Wound, the great 
Guts are wounded : In the ſame manner, bilious Blood ſhews the Liver or Gall- 
bladder to be divided; if Urine paſſes by the Wound, the Bladder of Urine, or 
Ureters, are injured z\ but bloody Urine denotes a Blow on the K:4neys, or a 
Wound of the Bladder; but when there are large Profufions'of Blood this way, 
it is a Sign that ſome of the larger Blood - veſſels are wounded ; Vomiting of 
Blood declares the Stomach to be the injured Organ; violent Pains, attended 
with convulfut Twitches, ſhew that a Nerve is wourided, or that _ foreign 
Ot a . 9 4 | Subſtance 
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| Subſtance is left in the Wound; whenever the Senſes are diſordered after a | 


Wound received upon the Head, a Concuſſion of the Brain is much to be feared x 
. Difficulty of ing, Pains in the Breaſt, and Hiccoughing, are Symptoms of 
a a Wound in the Diapbragm. e n 

XV, 3 — 5 3 concerning the err _— — — the Prem 
Diagnoſis on Wou will alſo ſerve us in formin ir Pr s, or t | 
of che Lanz uences that will attend them: For, after a due ideration of de Fd. 
Nature of a Wound, and the Symptoms attending it, it will be no very difficult 
Matter to determine whether it be attended with great Danger or not z whether 

the Cure will be difficult or eaſy; whether it will be a perfect or imperfect Cyre. 
We may remark in general, that ſlight Wounds admit of an eafier Cure than deep 
ones: Young Men in Health are eaſier cured than old diſeaſed Perſons, particu- 
larly than hydropical, conſumptive, ſcorbutical, or pocky Perſons ; the Cure is 
eaſier performed in @ temperate Air than in a cold or hot Climate; there are al- 
ſo greater Hopes of Succeſs where there are no violent Symptoms attending, as 
Hæmorrhages, large Tumors, violent Pains, Convulſions, Inflammation, Fever. 
But Hippocrates has very rightly remarked *, „Where a large Wound is made, 
« it is a very bad Sign if no Tumor ſucceeds.” This Celſus has explained in a 
much more elegant manner *: It is of bad Conſequence for a Wound to be at- 
e tended with a large Tumor; but it is of the laſt Conſequence, if it is attended 
4 with no degree at all of Tumor; the firſt is an Indication of great Inflamma- 
« tion, the laſt of Mortification.” Some degree of Tumor therefore is beſt. *- 

XVI. We come now to enquire what Wounds admit of Cure, and what are in- Whether 
curable, The Knowledge of this Point is no leſs uſeful and neceſſary to the Phy- curable or 
ſician and Surgeon, than it is difficult to attain z and more eſpecially as the Law curable. 
inflicts a very heavy Puniſhment upon Murderers, it is of very great Conſequence 
to be able to diſtinguiſh what Wounds are of themſelves mortal, and what only 
become ſo by Accident, or Neglect. In order to enable the Surgeon to anſwer 
Queſtions upon this Head with greater Readineſs and Certainty, we ſhall be very 
particular in this Article; therefore, in this View, we ſhall divide Wounds into 
three ſorts. Some Wounds, 1. are abſolutely, of themſelves mortal; others, 

2. are in their own Nature mortal, if not relieved by timely Aſſiſtance; others 
laſtly, 3. become mortal by Accident, or imprudent Treatment, though they | 
were otherwiſe curable. 1 | oF - | | 
XVII. We properly ſtile thoſe Wounds mortal, which are not to be remedied by 1 
all the Art and Induſtry of Man; ſo thoſe Wounds are juſtly deemed mortal, that , wee 
are attended with fo violent an Hæmorrhage as to produce inſtant Death; in this there is an 
Clas are reckoned Wounds that penetrate the Cavities of the Heart, and all thoſe hg not to 
EWounds of the Viſcera where the large Blood-veſſels'are opened; ſuch are large be topped by 
wounds of the IL. ungs, Liver, Spleen, Kidneys, Stomach, Inteſtines, Meſen- 
tery, - Pancreas, Uterus, Aorta; of the Iliac, Coeliac, Rena}, Mefenteric, and 
Carotid Arteries, (eſpecially if they are wounded near their Origin) of the Sub- 
clavian alſo or Vertebral, of the Vena Cava, the Iliac Vein, internal Jugular, 
Vertebral, Renal, Meſenteric, of the Venæ Porta, and of other large Veins that 
lie deep in the Body; - becauſe their Situation will not admit of proper Applica» 
tions to reſtrain the Flux of Blood. I think therefore I may very juſtly reckon 


" ++. 
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theſe amongſt the Wounds that are abſolutely incurable, ſince they are not reme- 
diable either by Aſtringents, Ligature or Fire, ; *a | 92 5 
2. Where XVIII. Thoſe Wounds are no leſs mortal than the former, which obſtruf or 
alen u entirely cut off the Paſſage of the Animal Spirits to the Heart. Such are Wounds 
cut off be- Of the Cerebellum, Medulla Oblöngata, and ſome violent Strokes of the Brain 
— * itſelf. There is reaſon to apprehend very great Danger, when the ſmall Veins or 
the Body, Arteries which are contained in the Cranium are injured: For the Blood flowing 
from them into the internal Sinuſes of the Brain, either produces too great a Preſ- 
ſure upon thoſe very tender Parts of the Brain, and ſo obſtructs the Courſe of 
the Blood and Spirits; or, being corrupted, putrifies the Brain itſelf, if it cannot 
be evacuated by the Aſſiſtance of the Trepan ; which is the Caſe when this Acci- 
dent happens at the lower Part of the Cranium, or in the Sinuſes of the Brain. 
Nor is there leſs Danger, where the Nerves which tend to the Heart are wounded, 
| o- entirely divided ; for, after this, it is impoſſible for the Heart to continue its 
otion. | | | 
13; Where XIX. To this Claſs alſo are to be referred all Wounds that entirely deprive the 
Breathing is Animal of the Faculty of Breathing. Therefore there is great Danger where the 
taken away. Aſpera Arteria is completely divided; for, where it is only divided in part, it may 
be healed again by the Aſſiſtance of an expert Surgeon, I have many * Hiſtories 
of Cures of this kind, both by myſelf and others ; to this Place alſo belong vio- 
— 1 of the Bronchia, Mediaſtinum and Diaphragm, eſpecially the tendinous 
Part of it. „ DET Fe Fe Ea | 
tare XX. Thoſe Wounds alſo which interrupt the Courſe of the Chyle to the Heart, 
the Chyle is are no leſs incurable than the former; ſuch are Wounds of the Stomach, Inteſ- 
intertofted. tines, Receptacle of the Chyle, Thoracic Du, and larger Lacteals; to which 
we may add Wounds of the Eſophagus, if they are large; though Death is not 
ſo ſudden an Attendant upon theſe Wounds, but for want of Neuriſhment they 
are greatly weakened by degrees, and die conſumptive. 1 | F 
5- Where XXI. In this Place we muſt by no means omit to ſpeak of Wounds which are 
b 1 inflifted upon membranous Parts that are ſituated in the Abdomen, and contain ſome 
which are ſecreted Fluid, as on the Bladders, either for the Bile or Urine, the Stomach, Inteſ- 
"ona toy tines, Receptacle of the Chyle, and Lacteal Veſſels. The Fluids contained in theſe 
ON: Parts, when once they are let looſe. into the Cavity of the Abdomen, cannot be 
f properly diſcharged, and therefore eaſily corrode the internal Parts of the Body, 
and the Membranes that contained them are generally fo fine, that they will not 
admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 
plied: A few indeed have recovered after ſlight Wounds in theſe Parts; but, ſince 
that Number is but few, and the Cure was accidental, and not performed by they, 
Surgeon's Art, I think I am ſufficiently juſtified in adding theſe to the Numb 
: of incurable Wounds. e e tt e 
u. Wouna XXII. We have hitherto been treating of Wounds that were curable by no 
tal, if left to Art or Induſtry we proceed now in order to deſcribe thoſe which-prove fatal if 
themſtves. neglected and left to Nature; by theſe we mean thoſe Wounds that produce inſtant 
Death, unleſs relieved by preſent Aſſiſtance, . but are curable by a good Surgeon 
J called in time; ſuch are Wounds of the larger external Blood-veſſels, which 
might be. remedied by Ligature, by the Application of aſtringent Medicines, or 
of the actual Cautery. Of this kind are Wounds of the Brachial or Crural 
See Bobnius de Pula, renunc. p 21. though he reckons theſe among incurable Wounds. 
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Artery; unleſs they are too near the Trunk of the Body. Wounds in the large 

| Argaith of the Gabi or Tibia, of the Branches of the external catotid and tem- 

poral Artery, are of this kind; to theſe may be added Wounds of the Jugular, 

and other Veins ſituated upon the external Parts of the Body; but in theſe Caſes 

we — ſuppoſe that Help is called for before there has been a vaſt Profuſion 
XXIII. Wounds are properly ſaid to become mortal by Accident, where the Pa. 
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II. What 


nds be- 


tient's Death is occaſaned either bythe ill Conduct of the Patient him ſelf, or by the * oY 
: Ignorance or Neglect of his Surgeon, the Wuund itfelf being deemed curable; « Under by Accideat. 


this Head are to be reckoned, 1. Thoſe Wounds which the Surgeon has negleted 
to cleanſe ſufficiently, though be bad it in his Power to de it; as when ſome foreign. 
Body, which might eaſily have been extracted, is left in the Wound by the Care- 
leſneſs of the Surgeon, and produces Inflammations, Hæmorrhages, Convul- 
ſions, and at laſt Death itſelf. So in Wounds of the Thorax and Abdomen, if 
the Surgeon does not uſe his utmoſt Diligence ta evacuate the grumous Blood, it 
will corrupt there, and, by drawing the neighbouring Parts into Conſent, will ex- 
ofe the Patient to inſtant Death *. Therefore great Care muſt be taken that the 


Lips of the Wound do not cloſe till the Blood which is collected in the Cavity of 


the Body be all evacuated, if poſſible : Which you will eaſily perceive by the Diffi- 
culty of Breathing, and other bad Symptoms being . but if any of the 
larger internal Veſſels aue wounded, then all Attempts to diſcharge the Blond are 
vain ;. for the. Violence of the Hzmorrhage takes off the Patient... 2. Hounds - 


There are ſome Caſes where the Surgeon finds all his Attempts to evacuate the Blood fruitleſs, 
and there he is in no wiſe to be blamed; but the Wound is to be looked upon as mortal. Take the 
- following Caſe-by way of Example: In the Year 1725, a Man received a Wound by a Sword, the 

Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and paſſed . 
downwards _ the Diaphragm into the Cavity of the Abdomen. Now although a conſiderable - 

Qyantity of Blood was diſcharged by the Wound for the three firſt Days, yet it was impoſlible that 
the Blood which was extravaſated in the Cavity of the Abdomen ſhould be diſcharged by the Wound 
at the Breaſt, the Patient therefore died on the eighth Day; his Body being opened, we found a large 
Quantity of grumous Blood under the Liver, which adhered ſo ſtrictly to its concave Part, that we 
found it difficult to ſeparate them with our Fingers. Upon clearing away the Blood, we perceived a 
Wound through the Body of the Liver about half an Inch wide, and a Wound anſwering to that in the 
muſcular Part of the Diaphragm. There were two or three Ounces of Blood found in the lower Part 


of the Abdomen, but none in the Cavity of the Thorax. From the Impoſſibility that appeared of dif- 


charging the extravaſated Blood, and the Largeneſs of the Wounds of the Veſſels, I pronounced this 
Wound mortal ; but to my great 8 ſome Phyſicians declared it ſo only per accidens,” for which 
reaſon the Murderer was acquitted. Whoſe Opinion was moſt juſtifiable, I leave to others to deter- 
mine. See Fr. Hoffman. Conſult. Tom. 1. p. 376, and the following. | 3 
V The Surgeon is not to be blamed if he is ſometimes deceived in this Point ; of which I will here gire 
von a notable Inſlance: In the Year 1726 a Man at Helmſt ad was wounded in ſuch a manner un- 
ee right Pap, that the Blood did not only flow in great Quantities from the Wound, but diſcharged -. 
> Weff alſo by the Mouth; but in two Days Time the Diſcharge of Blood, both at the Wound and 
by the Mouth, entirely ceaſed, and the Patient found himſelf in ſo good Order, that he expected in 
a very ſhort Time to get abroad; he breathed ſo freely, that he eatily prevailed upon me to remove 
the Tent that I had put in to keep the Wound open; but, behold the Conſequence } after remaining 
in this manner enti ſy eafy for two Days, on the third he died ſuddenly ; upon opening the Thorax + 
we found at leaſt a Pound of-extravaſated Blood, which could by no means have been di 
ſince there appeared no Symptom which could give Room to ſuſpeR that there remained any extra- 
n Blood concealed. . Beſides, BB LLosr, De La MoTTe, and ſeveral other celebrated Sur- 


4 


though 1 much 


this Advice is always to be followed ; but I leave this to ine Be- 


mY 


* 


geons amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the Uſe of Ten: 
whether 


* 
Z * 
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f % ars reclonad mort yp, ine ma dent,” which are treated or ſearched in too rough a 
3 manner by the Surgeon ; tor, abe handle Wounds roughly, that are full of ner 
I vous Parts or doc · veſſels, there is great Danger of bri on Hæ- 


morrh Cony Inflammation, Gangrene, and itſelf. The Caſe 
alſo i the ſame, 3. In external Wounds, which are flight of themſelves ; but the 
Patient is loſt by theVialence of the Inflammation, which is brought on, and en- 
' creaſed by the Surgeon's injudicious Treatment; or, 4. When any one is taken off 
. by the Violence of the Hemarrhage from = Wound of the Hand or for ip this 
e a Surgeon might eaſily have ſtopped the Blood by the Application of proper 
Remedies, or by Ligature ; or, 5. Where the Patient is guilty of any Intemperance 
in eating or drinking, 2 exceſs of any "Paſſion, of expoſing himſelf to the cold Air, 
or of oo any violent Exerciſe , tor by this means Wounds, more eſpecially thoſe 
of the Head, by being liable % freſh Hæmorrhages, and other dangerous Acci- 
dents, frequently become mortal, notwithſtanding the Surgeon uſes his utmoſt 
Care and Skill. Under this Head alſo are to be reckoned, 6. Thoſe Wounds of 

' the Head where the Patient is loſt by the vaſt Quantity of Blood which is extrava- 
fated in the Cavity of the Cranium, and confined there ; but where he might have 
been relieved, if the Trepan had been uſed in time; for, h Wounds of this 

_ kind generally prove incurable, yet, as there is a Poſſibility of ſaving a Perſon in 
theſe Circumſtances by the Uſe of the Trepan, this may. properly be reckoned 
VI * amongſt. the doubtful Caſes, and not deemed abſolutely mortal. Laſtly, 7. 4 
g wt bad Habit of Body frequently prevents the Cure of Wounds, which would admit of 
1 an ealy Cure in an healthy Subject; fo you frequently ſee the ſlighteſt Puncture in 
—_—_— 18 the or Foot of an hydropical, conſumptive, or ſcorbutical Perſon, ſhall 
if =_ produce a Gangrene, and prove mortal, 1 i the Surgeon neglects no proper 
| Application to prevent it, I know very well that ſome Phyſicians reckon all 
- Wounds: of this kind as abſolutely mortal; but, I think, they are much 
better juſtified who pronounce a milder Sentence, and deem of the doubtful 


2 4 


5 n 0 pu 
-- Tthdifi- XXIV. We have laid down theſe Principles, to guide Phyſicians in giving their 
4 8 to form injons in Courts of Juſtice, concerning = n Conſequences and Fate of 
concerning Wounds, Although all Wounds ſhould be examin theſe Occaſions with 

e Fate of. i 4 | LEGS | , R 
Wounds, great Circumſpection, yet none require more careful looking into than Wounds 
of that Claſs which are deſcribed under N. 22 z becauſe there are great Diflen- 
ſions amongſt the Learned upon this Head. Some are of Opinion that the 
Wounds mentioned at N. 22. are to be referred to the third Claſs, and ſo are to 


a Murderer. How they ſupport this Opinion I cannot tell; for my own. Part, 


a | at a Time of Night when a Surgeon could not be called, I have always determine” 
r | that Wound to be mortal, and that the offending Part was guilty of the Mur- 
_ . OR. der. On the other hand, where a Wound of the . ſame kind has been received 
r in the Day- time, and the Patient has loſt his Life of hm Neglect of the By- 
049 ſtanders, in refuſing to call proper Aſſiſtance, or by the Ignorance of the Sur- 
r geon; in theſe Circumſtances, I have always declared the Wound to have been 
1 | mortal only per accidens, and have given my Opinion, that the accuſed Perſon 
RR -*-_ ___ oiight to be acquitted, and the Surgeon indicted. But in order to form a proper 
| % 1; Has | JJ f - - 
1 5 7 | TED . 


be reckoned mortal only by Accident, and by this Means they frequently acquit 
whenever I have found a Man loſe his Liſe by receiving a Wound in an Ar. 
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Chap. I. / Wounds in general. . 
Judgment in theſe caſes, it is neceſſary that we ſhould be well informed of all 
the Circumſtances*, _ 0 


XXV. In very doubtful caſes, to be ſure, the mildeſt ſentence ought to take What is to- 
place, according to the old ſaying, Ir is better to let ten guilty perſons eſcape, Jobe 

| than to puniſh one innocent man; for to be too rigid in theſe caſes, will not only Caſs 
burden the Conſcience of the Judge, but be alſo injurious to the Public. 

XX VI. For the uſe of the younger Surgeons, I ſhall ſubjoin the Form TheFormof 
which [ always uſe in giving my opinion into Court, concerning the natufe of , gangen 
a Wound, | 175 5 Opinion. 

I the underwritten having this day diligently examined the dead Body of 
« A. B. in the Preſence of C. D. E. c. found it to have received the following 

« Wounds, that is to ſay, in the back part of the Body, under the right Shoul- 


der, I diſcovered a Wound of the width of one Inch, through which I could 4 
e paſs my Finger with great eaſe, between the Ribs, into the Cavity of the 5 
« Body; upon _—_ the Breaſt, almoſt the whole right Side was found full 4 
of coagulated Blood, upon removing which I found a Wound alſo penetrat- | 
ing into the right Lobe of the Lungs, which not only pierced through this a 
Lobe, but alſo divided ſome of the larger Branches of the pulmonary Veſſels, * 
«« with the Bronchiæ themſelves; the Heart and all its Veſſels were entire 
empty; no miſchief appeared either in the Head or Abdomen. The effuſion ; 


e of Blood which was occaſioned by dividing the Veſſels in the Lungs, could 
«© not but bring on inſtant Death; therefore I hereby declare this Wound to 


e have been the Occaſion of his Death, in teſtimony of the Truth whereof I 
<« have hereto ſet my Hand,” 2 a | Py 


Done at the Day of 
in the Year of onr Lord 


XXVII. Forms without number may be made from this by varying the Cir- ane - 
cumſtances; but, above all things, I would adviſe the young Surgeon to be very u bas. x : 
| ; | to theſe 
As an Example of this take the following Relation. In the year 1733, a Woman living in the Forms. 
Suburbs near Brunſevic, walking out in the evening juſt before the Gates of the City were ſhut, re- 
ceived a Blow on the Head from a Man with a * 3, alpmory which laid her flat upon the Ground, and 
left her quite ſenſeleſs; when the Fellow ſaw this he took to his Heels, and nobody was left near her, 
but her Huſband and three ſmall Children ; the Man, frighten'd out of his wits, ran about to ſee if he 
Could get people to aſſiſt him to carry his Wife home, (for ſhe was a very large Woman) but the 
Night coming on he could prevail with no one, and the City Gates being ſhut, it was impoſlible to . 
n Surgeon to her: the Woman therefore was leſt upon the ground all night without any aſ- Wo 
=” Altance, died the next Morning. When the 13 and Surgeons came to examine her, they — 
dund a Fiſſure in the Cranium, and, upon raiſing the Scalp, they Fund a large quantity. of extrava- 
ſated Blood under the Dura Mater, lying upon the right lobe of the Brain, and therefore very judi- 
ciouſly determined it to be a mortal Wound. The Advocate for the Criminal oppoſed this Verdict, 
becauſe there was no Surgeon called to treat her in a proper manner, by which ſhe might poſſibly 
have been ſaved ; upon this difference of opinions I was called upon to determine this matter. I de- 
clared as my opinion, that if the Woman had been within the City, where ſhe might have had the + 
aſſiſtance of Phyſicians and Surgeons, and had loſt her life through their Neglect or Ignorance, then 
the Wound ought to have been deemed mortal per accidens ; but, in the preſent caſe, it was impoſſible 
ſhe ſhould have had any ſuch aſſiſtance, therefore her Death was occaſioned by the Blow ſhe received, 
and the Wound ought to be judged mortal per /e. | | 
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' 34 Of WounDs in general. Bock I. 
careful in examining the ſtate not only of the wounded parts, but alſo of the con- 
tents of the Cranium and Abdomen, that he may obſerve whether any thing 

reternatural has happened in either of thoſe Cavities. If any one is deſirous of 
being more thoroughly inſtructed in the method of examining the Bodies of mur- 
dered Perſons, and in the proper forms of making a report, let him conſult a 
French Treatiſe upon this Subject, entituled, I Art de faire rapport en Chirurgie. 


The Cure of WOUNDS. E 
XXVIII. Since a Wound is a Solution of the Continuity of the parts of the 
Wounds, Body, the Reunion of thoſe parts ſeems to be the principal Intention; but ſince 
Wounds are of very different kinds, ſome light, and others of great confe- 
quence, in proportion to this difference, ſo will the manner of proſecuting this 
1 Intention differ. „ 
err e XXIX. The cure of flight Wounds is generally performed with great eaſe, 
7 St by applying a ſmall portion of Lint to the part, well faturated cum Spiritu 
Vini, Oleo Ovorum, Terebinthino, Oleo Hyperici, Linamento Arcæi, Balſamo 
Copaibe, de Mechd, Peruviano, &c. ſecuring the dreſſings with a * Plaſter ; the 
| dreſſing ſhould be renewed once in a day or two, and the Lips of the Wound 
b will preſently agglutinate ; therefore in caſes of this kind a Surgeon is very 
-  .rarely applied to. | | OT | 
Datgerow XXX. Wounds which are attended with ſome danger are to be treated as 
Woundhow follows: In the firſt place, the Wound is to be cleaned from all extravaſated 
Blood, Sordes, c. in the next place, if a Bullet, the point of a Sword, any 
: rt of the Cloathing, a piece of Glaſs, or any other foreign Body ſhall remain 
in the Wound, it is to be removed with the Fingers, or with proper Inſtruments, 
as ſhall be explained more fully below. The Hemorrhage is to be ſtopped at 
the firſt dreſſing, the divided parts are to be brought as near each other as 
ne and their ſituation is to be ſo maintained, that the Cicatrix which is 
eft may appear even. | : | | 
x. Methods XXXI. Foreign bodies are removed from Wounds either by the Surgeon's 
vis in Fingers, or by ſuch Inftruments as we have deſcribed at Plate III. Fig. 3, 4, 3. 
Wounds, ©, 7, 8. but where there are no extraneous bodies to be removed, the grumous 
Blood is to be wiped away with a ſoft Sponge, or ſome fine Lint, wrung out of hot 
Wine or Brandy; having done this, you are to proceed to ſtop the Hemorrhage, « 
Method of XXXII. Before a Surgeon attempts the removal of extraneous bodies from a | 
foreign Bo- Wound, it behoves him well to examine whether this is to be done inſtantly, or 
Ades. whether it is not beſt to wait for a more convenient time; for if the Patient is be- 
| come extremely faint from the loſs of blood which he has already ſuſtained, it Wi 
be neceſſary here to ſtop the Hæmorrhage, and to endeavour in ſome meaſure tw 
revive him with moderate draughts of warm Broths, white Wine Whey, or of ſome” 
cordial Medicine; for if ſome ſuch precautions are not taken, the Patient may not 
unlikely die in the Operation, So where you have reaſon to apprehend, that in 
extracting the broken point of a Sword or Spear, you are in danger of wounding a 
large Blood-veſſel or Nerve, it is better to wait a little till the Patient comes to 
himſelf, or till the Wound is fomewhat enlarged by ie SOPs of the Parts: 
All theſe Circumſtances will be well weighed by the prudent Surgeon. 


Silks. bs Flaſters I chiefly uſe are Emp. Diachyl. . Diapalm. or Sypticom Cell. 
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Chap. I. Of Wounds: general. '35 

XXXIII. Foreign Bodies ſhould always b extracted from Wounds by the but i- 
Hand if poſſible, and this ſhould be done with all the Expedition, Tendernefs are aa in © + 
and Care that may be, taking great care not to wound the . . 
but if there are any Bodies that cannot be removed by the Hands, then you Wound. 
muſt have recourſe to ſuch Forceps as we have deſcribed in Plate III. Fig. 3, 4. 
and 5. The ſame aſſiſtances alſo we make uſe of in extracting Bullets, broken 
pieces of Steel, Glaſs, &c. We ſhall ſpeak more clearly of the method of ex- 

tracting Bullets, when we come to treat of Gun-ſhot Wounds, | Where the 
Wound is too narrow to admit of the extraction of a foreign body without Jace- 
rating the parts, it muſt be dilated with the Knife; the Extraction will admit 
of no delay, but for reaſons of great moment, (N. 32.) beſides, whilſt the 
Wound is recent, and the Lips of it not ſwelled, it will ſuffer leſs pain in 
handling; and the Patient, from a ſtrong deſire of living, will at this time en- 
dure more than afterwards, when he comes to reflect. Ty Be TE ; 
1 1 being cleanſed from Blood, and all 22 Bodies, 11. . 6 

and the Hæmorrhage ſtopped, it now becomes the buſineſs of the Surgeon to n, 
_ cloſe the Lips of the 3 and to conſider what is proper to be done to keep * „ 
them in that Situation, that the parts may ſpeedily unite. - Different methods 3 
are uſed in proſecuting this Intention, according as Wounds differ in their Con- | 
ſequences, and in the number and degree of Symptoms attending them. a : 
XXXV. Amongſt the number of the moſt ſimple Wounds, we reckon thoſe hel of 
which are made by Puncture, or ſtabbing, upon the external peru and not * treating a 

{to rſt Puncture . 


* 


netrating deep. In theſe Wounds, after the Blood has been ſtopped at the 

dreſſing, by the application of dry Lint, the common digeſtive, or Balſamum 

Arcæi, is to be ſpread upon a pledgit, and applied once every day; or if the 1 
Diſcharge is but ſmall, every other day, covering the dreſſings with a Plaſter and 8 
Compreſs, and ſecuring the whole with a proper Bandage. At every dreſſing „ 


you ſhould be careful to remove every thing that will give way readily, the Pus, 1 
or Sanies is to be gently wiped off with fine Rags. It may be remarked in ge- 1 + 
neral, that too frequent dreſſings do more harm than good, unleſs a more than 3 
ordinary diſcharge of Matter requires it: The truth of this is atteſted by C r 
sak Macarvs, in his book de rar YVulnerum Deligatione, by Belloſte in his 3 
Hoſpital Surgeon, and others amo the Moderns, not to mention my own Ex- . => 
perience upon this head, The firſt dreſſings that are applied, eſpecially where - 
there has been a Flux of Blood, ſhould by no means be removed forcibly, but | 2 
be left till they fall off of themſelves, which they will do when the Suppuration 
is formed; by this means much Pain, and perhaps a freſh Hzmorrhage may be 
- avoided. But when a punctured or ſtabbed Wound penetrates very deep, be 
Hure is attended with many difficulties, efpecially if it is made perpendicularly | « 
down, and has no depending Orifice ; for in this caſe the Blood and Matter are 


. eaſily collected at the bottom, and protract the Cure, and frequently form Fiſ- _ „„ 
tulæ: To prevent theſe conſequences, it will be proper to preſs the Wound 1 
from the bottom upwards; to apply a Compreſs towards the Fundus of the _ ©- THI 
Wound externally, and to apply what is called the expelling Bandage over all, ol 
which preſſes much tighter upon the lower than the upper parts. + wat: 

XXXVI. But if all this precaution ſhould prove of no effect, which is ace Sr | 75 
n the caſe, it will be beſt to make a large opening at the bottom of the — 1 == 
Wound before any Fiſtulæ are formed. In order to make this opening to the %. 5 ö 
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Of Wounds in general, Book 1. 
greater advantage, it will be proper to get a particular ſort of Probe or Needle, 
very blunt at top, as at the Letter A. but at the other end provided with a 
large Eye or Hole through which a Linen Rag may be paſſed, (See Plate V. 


Fig. I.) This probe is to be paſſed to the bottom of the Wqund, and the blunt 


part of it preſſed outwards towards the Skin, till you can feel it with your- 
Finger ; when you have felt it, cut down upon it, if you can ſafely, and make 


a large opening; ſpread the Rag that you have run through the eye of this 


Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
manner of a Seton, and leave it there, dreſſing up both the Orifices with the 
ſame Balſam, covering the dreſſings with Plaſters and 12 Bandages. In 
every ſucceeding dreſſing, the part of the Rag that is left out of the Wound is 
to- be ſpread with freſh ointment, and the lower part drawn down till this takes 
place; and this method is to be continued till the Wound is well cleanſed, the 
diſcharge greatly diminiſhed, and all in a readineſs to heal; the Seton is then 
to be removed, and the Wounds healed as uſual. . | . 

XXXVII. GARENGEoT deſcribes a triangular Inſtrument invented by PR ir 
for this purpoſe, which the French call Troicar : With this he makes an opening 
at the bottom of the Fiſtula, and introduces a Rag, which is paſſed through the 
Eye of this Inſtrument, and then through the Wound or Fiſtula, See Plate IV. 
Hg. 1. but as this Inſtrument is ſtrait, and I have frequently met with caſes where 
that Form would not anſwer the purpoſe, therefore I invented another, long be- 
fore GaRENGEoT's book came out, for the uſe of a Nobleman, who had a large 
Abſceſs in the fore part of the Abdomen, which opened near the Navel on the 
right Side, but penetrated as far as the Groin on the ſame Side. The Situation 
of the Crural Veſſels in this caſe, would by no means admit of a new opening, 
being made by a ſtrait Inſtrument; I invented therefore a crooked one, ſome- 
what like the Inſtrument that is uſed to draw Water off in Hydropical Caſes, 
but longer, becauſe the Fiſtula was of a great length, (See Table IV. Hg. 2.) by 
the aſſiſtance of which, whilſt I directed the Apex towards the Skin, I eaſily 
made a new aperture, without endangering the Crural Veſſels; and that I might 
at the ſame time introduce the Seton, I contrived a Sulcus- near the end, to 
which I faſtened a ſtrong Thread, and by drawing back the Inſtrument, I eaſily 
introduced the Seton through the Fiſtula ; when the Seton was near all uſed, 1 
ſewed new cloth to the old, and ſo introduced it through the Wound, cutting off 
the foul part, going on in this manner till the Wound was ſufficiently cleanſed, - 
and ſo preventing the neceſſity of frequently introducing the Inſtrument, 

XXXVIII. It is to be remarked here, that although, in ſomeWounds, it is no 


matter how ſoon you ſuffer the opening to heal; in this caſe, on the other hand, "3 


you muſt take great care that the Orifices are not healed before the bottom of,” 
the, Wound; this may be done by the aſſiſtance of a Cloth ſomewhat twiſted, bB 
the French called Bourdonet, or a ſhort ſoft Tent ; but when it is-healed from 
the bottom you may remove the Tent, and heal the Orifices, How Wounds 
of this kind, which penetrate into the Cavity of the Thorax or Abdomen, are 
to be treated, will be taught below in the V and X Chapters. | 

XXXIX. Wounds, which are made by a cutting Inſtrument, where no part of 


the Fleſh is taken off, and the accident happens to the external parts of the Body, 


+ * Traits des Inſtrumens, Tom. I. Pag, 391. * 


Chap. I. 

and does not penetrate deep, after they are cleanſed, ſhould be dreſſed with ſome 

2 yulnerary Balſam, and the Lips: of the Wound ſhould be cloſed and kept in | 
that Situation; this is done after different Methods, according to the difference 0 
of the Wound. 1. This is to be obtained by placing the wounded part in à pro- 


per Poſture; as ſoon as the Wound is dreſſed, the Part ſhould be placed in ſuch 

a Situation, that the divided parts may be moſt likely to be in conſtant contact. 
2. By proper Bandage; tying up the parts ſo that the Lips may meet, and ſo 
eaſily unite z this is attended with the greateſt Succeſs in Wounds that are made 
length-ways, for in this cafe the aniting Bandage at Plate II. Lett. FSanſwers 
the end completely. 3. By a proper Suture, which differs according to the dif- 
ference of the Wound, but may be generally divided into the dry and bloody 
Suture; the dry, or, as ſome call it, the baſtard Suture, is the application of 
ſticking Plaſters to keep the Lips of the Wound united; the bloody or true Su- 
ture, is performing the ſame thing with a Needle and Thread, 

XI. All Wounds are not to be united by the Needle; but thoſe only that wan 
are oblique, tranſverſe, or angular, and at the ſame time very large and deep ; Wounds 5 
or in caſes where a part is near cut off, if a Wound is fo circumſtanced, that it =” 
cannot be kept in a proper ſituation by Plaſters and Bandages, Wounds that 
are to be ſtitched ſhould be in their recent ſtate, and properly cleanſed from ex- 
travaſated Blood, and all extraneous Bodies; there ſhould be no loſs of Sub- 
ſtance, except in thoſe fleſhy parts that are eaſily elongated ;- there ſhould be 
no Inflammation or Contuſion. | 6 

XLI. The dry Suture is to be uſed in flight Wounds, and eſpecially when pen, und 
they happen in the Face, and indeed wherever you think it is of force enough® in wha 
to keep the Lips together; as it gives no freſh pain, and occaſions no ſcar, it — 
is much fitter for Wounds of the Face than the Needle. The Plaſters which to be pe- 
are to form the dry Suture ſhould. be of a ſufficient Length, and ſhaped like the e. 
Part to which they are to be applied, ſo as to ſurround the greateſt 1 of it, 

but not the whole, leſt” they ſhould retard the circulation of the „ and 

bring on Tumors and Miſchiefs of that kind; they muſt alſo ſtick very faſt, 
which purpoſe is excellently well anſwered by the Emplaſtrum Andre a CRuce, 

vel Stypticum CROLL11, vel Diachylum, vel Diapalme, Terebinthind probe ſub- 
atium, The Hemorrhage being ſtopped, and the Wound well cleaned, ſome 
tenacious vulnerary Balſam, ſuch as Eſſeutia Maſtichis, Succini, Balſami Peru- 
viani; or the Balſamum Præfecti Equitum Melitenſium, which you will find de- 
ſcribed in LEMERII Pbarmacopæia Univerſalis, under the Title of Balſamum 
Equitis Sancti Viftoris, Theſe, and indeed all Balſams of the gummy kind, 

| beſt anſwer the Intention in this place: For they preſently form a ſticky balſa- 
mic Cruſt, which denies all entrance to the Air, and preſently brings on the 
dieſired union; but over this a ſticking Plaſter is to be fad. adapted to the ſize 

of the Part; you may apply two or more, according as you fee occaſion, leav- 


Beſides the Medicines which we have recommended above, at N. XXIX. we may add here E/- 
ſentia Succini, Terebinthina, Maſlichis, Myrrha & Alots, Gemmarum Populi, &©c. We muſt obſerve 
too, that where a contuſion is added to the Wound, which is the caſe in Wounds made by Glaſs, 
Saws, &c. the mildeſt vulnerary Oils and Balſams are to be applied, as Ung. Digeſti vum, or Balſam. 

Arcæi; but in thoſe made by Knives, Swords, &c. the Eſſences and Balſams which we have juſt 
deſcribed, are to be preferred, as being more aſtringent and drying, + % 

» Where the Finger has been cut almoſt off, fo as to hang by a piece of Skin, and the Surgeons 

have adviſed it to be taken off, I have cured it by this We and the Bones have united. 
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| wg a ſpace between; the manner of applymg them you will ſee at Plate IV. 

* 12. 3s 4, 5. they are to be ſecured in; their ſituation by the application of pro- 
5 Bolſters and Bandages. | i 2101 as opt rr 
Other Mce- XLII. According to PeT1T's Method, the ſticking Plaſters ſhould have one, 

| oo the two, or more openings in the middle, Ser Plate II. Tig. 11. or in the manner 

= dry Suture. Of thoſe at Plate IV. Hg. 7. that you may diſcover through theſe, as by the 
= . ſpaces left between, in the former method, whether the Lips of the Wound 
were properly united or not; and that you may alſo be able to apply proper 

Remedies ta the Part, without removing the Plaſters ; theſe Plaſters are applied 

in the ſame manner as the former, and left on till the Work is completed. But 
the dry Suture may be formed alſo after another manner; to wit, make two 

Plaſters after the Preſcription of AxpRERAS a Cxvex, ſpread upon ſtrong Cloth, 
anſwering in ſize to the Wound; to the ſides or margins of theſe faſten three or 

four tape ſtrings, according to the length of the Wound; and then, after warm- 

ing the Plaſters, apply them on each ſide of the Wound, about the diſtance of 
24 Finger's breadth from it, after the manner deſcribed at Plate IV. Fig. 8. After 

= * _ this bring the Lips of the Wound together, dreſs it up in the manner we have 
proper © above, and, whilſt an Aſſiſtant keeps the Lips of the Wound in their 


proper ſituation, let the Surgeon tie the ends of the tapes, firſt in a ſingle Knot, 
and then in a ſlip Knot, to keep the Parts in contact. Over each ſhould be 
laid an oblong Compreſs, and over all of them a large ſquare one, the whole 
to be bound up with a proper Bandage; on the next day the Wound is to be ex- 
amined, and if the tapes are looſened they muſt be drawn tighter again; but if 
are not looſened, let them remain untouched, only moiſten the Parts with 
'a few drops of Balſam, covering them up again with the Compreſſes and 
Bandage as before. Some, in the room of tape, uſe claſps made of Steel or Braſs, 
as we have deſcribed them at Plate IV. Fig. 9, and 10. but this method is leſs 
convenient than the former, and therefore in very little uſe. | 

The bloody XLII. In large Wounds, eſpecially tranſverſe ones, as their Lips cannot be 
eh: Maintained in their Situation by the dry Suture, which is frequently the caſe in 
Wounds of the Thigh, as you may ſee at Plate III. Fig. 1. Letter H. or in the 
Abdomen, Nates, or Arms ; or where pieces hang from the wounded Part, as 

in the Forehead, "Cheeks, Noſe, or Ears; or when large Wounds are made in 

Y an angular or cruciform manner, as at Plate IV. Fig. 12, 13, 179. here you 
* muſt uſe the Needle, which Operation is called the Moody, or true Suture. The 
| true Suture is diſtinguiſhed again into the /imple and compound: The ſimple Su- 
4 ture is that which is performed only by the affiſtance of the Needle and Thread; 
to this Claſs belong the interrupted Suture, the Glover's Suture, and the twiſted _ 

Suture; the laſt is ſeldom uſed but in the Hare Lip, the ſecond only in Wounds 

of the Inteſtines, under which Head we ſhall treat of it more largely; but the firſt 
is in common uſe for all Wounds that require the true Suture, therefore we ſhall 

begin with the deſcription of that before the reſt, The compound Suture is that 

which requixes other aſſiſtances beſides the Needle and Thread. Of that below. 

| How to per- XLIV. The beſt method of making the interrupted Suture I take to be the fol- 
| 1 lowing one; take a double Thread well waxed, pals it through a ſtrong crooked 
, Saws, Needle; when the Lips of the Wound are brought together, and held firm in 
. that ſituation by an Aſſiſtant, with one Stroke pierce through them both, paſ- 
ſing your Needle through the lower Lip from without inwards almoſt — the 
j 3 "hs bottom, 
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Of Wounds in general. 


bottom, and ſo on from within outwards, obſerving to make the Punctures at a 
Finger's breadth from the Wound, (which in this caſe we will 1 to be M 


th two Fingers) varying this according to the ſtze of the Wound ; after 
pr 1 off the Needle, tie the ends of the Thread, firſt in a ſingle Knot, — 


then in a ſlip Knot, covering all with the Dreſſings which we preſcribed in the 


dry Suture ; but if the Wound is of ſuch a Length, that one ſtitch will not be 


ſufficient, then you may make two, three, or more, after the ſame manner that we 


have now deſcribed, always obſerving a Finger's breadth diſtance between each 
ſtitch, See Plate IV. Fig. 11, and 15. but to prevent the Knots from bringing 
on any-miſchief, lay a ſmall Linen Compreſs (See Plate II. Fig. 22.) over the 
ſingle Knot, and make the flip Knot over that, which, if any Pain or Inflam- 
mation ſhould ſucceed, may be eaſily looſened. 7 THIS EN eee 


XLV. We proceed in this manner in oblique or tranſverſe Wounds ; * 


where there are Angles, as in a triangular Wound, Plate IV. Fig. 13. are 
to proceed in the ſame manner as before, only the Suture muſt begin at the An- 
| gle A; then the Sides of the Wound muſt be ſtitched about the middle at H 

and C. If the Wound is quadrangular, or has two Angles like the Greet Let» 
ter IT, which ſometimes happens in the Face, See Plate IV. Fig. 14. then the 
Sutures muſt be made in both the Angles AA; but when the Wound is ſo large, 
that theſe are not ſufficient, then as many more as are neceſſary muſt be made in 


the middle way between the Angles BB. When you meet with a cruciform 


Wound, as at Fig. 6, and 12. and the Lips of it cannot be kept in contact by the 
uſe of Plaſters, the Needle, as at Fig. 12. muſt be paſſed in at A, and come out 

again at B; it muſt enter again at C, and come out again at D; the-extremities 
of the Threads muſt then be tied in the manner we have before directed, be- 


tween A and D. How the Wounds are to be treated afterwards, we ſhall explain 


XLVI. Some of the Surgeons amongſt the Ancients uſed a compound Suture 
for large Wounds, in the room of the interrupted Suture; and they preferred 
this, becauſe it prevented the Lips of the Wound from being lacerated, which 
ſometimes happened when the other method was uſed, which not only prevented 
the Wound from uniting, but frequently brought on other grievous Diſorders 5 
and though this Method has of late years been rejected, and particularly by Dro- 
nis in his Surgery, yet it is not at this day without its * Advocates, who _— 
commend it, and prefer it to the interrupted Suture in many Caſes ; but they 
it with this difference, that, inſtead of two pieces of Wood, they uſe pieces of 

Plaſter rolled up in a cylindrical Form, of the length of the Wound, and about 
the ſize of a Gooſe Quill, from whence it is by ſome called the Quilled Suture 3 
this Method prevents Tumors, Pain and Inflammations, that might be brought on 

by the Hardneſs and Preſſure of Wood: PaLrynus performs this Operation, in 
deep Wounds of the muſcular Parts, with a large, ſtrong, crooked Needle, fur- 
niſhed with a ſtrong double Thread well waxed, (See Plate IV. Fig, 15.) which 
makes a bow at one end ; the Needle being paſſed throngh both Lips of the 
Wound in the manner we have before deſcribed, and a ſecond and a third paſſed 
in the ſame manner as is ſhewn at Fig. 17. a Roll of Plaſter is to be introduced 
into the bow ends of the Thread; which are left hanging out at BB; then when 


* As PaLFYxvs, in Chirurgia, Chap. VI. de Suturis ; and ſince, Ga BN oO in Chirurg. 
Cap. de Suturis, N ; ; La 7 | a 
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the Needle is taken off at the other ſide, another Roll is to be placed between 
the ends of the Thread, and the Lips of the Wound being brought together, 

+ theſe ends are to be gently tied over the Roll, firſt in a ſingle, and then in a lip 
Knot, as at CCC. If there are three Threads, you are to tie the middle firſt, 
- and then the reſt, treating the Wound afterwards as we ſhall ſhew below. 
Another XL VII. Garenceor performed this Operation much after the ſame Method 
Genu. we have juſt deſcribed, (See his Book of Operations in Surgery, Chap. 3. on Sutures) 
one but with this difference, inſtead of a double Thread, he made ſmall Ligatures 
of ſix or eight Threads (according to the ſize of the Wound) joined together 
and waxed, always obſerving not to make it ſo big, that when it ſhould be 
doubled it ſhould exceed the ſize of the Needle, leſt it ſhould create Pain, by 
not paſſing readily after the Needle. When a ſufficient number of theſe Liga- 
tures are paſſed through the Lips of the Wound, he makes a Knot upon each of 
„ the ends that hang out of the upper Lip, and then unravels the Threads that 
8 compoſe the Ligature, between the Knot and the Lip of the Wound, and by this 
Bs | means forms a Paſſage, through which he can introduce the cylindrical Roll of 
laſter ; after this he claps two Fingers upon the lower Lip of the Wound, near 
the Punctures which were made by the Needle, and with the other hand draws 
back the Ligature gently, beginning in the middle, if there are more than two, 
12 : till che Wound is exactly cloſed ; then he divides the Threads of each Ligature 
«0 into * two Parts, with which he ties the other Roll as before, nicely joining again 
the Lips of the Wound ; in tying theſe ends, great care ſhould be taken not to 
| * make the Knots too tight at firſt, leſt they ſnould bring on Pain and Inflamma- 
= 4 tion. The Wound is now to be covered with vulnerary Balſams ſpread on Lint, 
_— | but eſpecially with the Balſamum Præfecti Equitum Melitenſium, which I have 
g commended before, adding to this a Compreſs and proper Bandage. 
Whatisfur- XLVIII. On the firſt days, after whatever Method the Suture is performed, 


> ther tobe the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound 
ow Grd. examined; if every thing looks well, and there is little or no Pain or 
| * Inflammation, the Sutures are to be let alone for ſix or ſeven days, or longer, 


and the Wound be dreſſed up again as before, till it appears that there is a 
ſtrict union procured ; but if the ſtitches ſhould appear to be too looſe, the 
Knots ſhould be tightened ; if they are too tight, they muſt be looſened a little. 
When the Lips of the Wound appear to be enlarged or bruiſed, they ſhould be 
T4 dreſſed with a — Ointment, or with the Balſamum Arcæi, the continuance 
of which will preſently remove all theſe Symptoms ;z but when the Wound is at- 
tended with great Inflammation and Fever, the ſtitches ſhould be ſomewhat 
looſened, the ; ef ſhould be let Blood, and live upon a thin Diet, and the 
| Body ſhould be kept open. Theſe Symptoms being removed, the ftitches 
"=" | ſhould be again tightened by degrees, and the Wound dreſſed as above; but if 
—  _ _- » theſe applications ſhould prove fruitleſs, and the complaints ſhould: increaſe, ſo 
as to threaten danger, the ſtitches muſt be cut, = the Wound treated as if 

there was a loſs of Subſtance ; which method we ſhall explain below. 


\ 
1 
1 K. 


1 Garengeot here orders them to be ſeparated into three Parts; but what uſe he puts the third 
tne I can't comprehend ; I am apt therefore to imagine that there is ſome Omiſſion in this 
Ce. 4 P ; ; 7 : 


XLIX. On 


XIIx. ea thin; ——— e arne of the e; 

which yotl will be ſure of, not only from obſerving of the Wound w. 

lie 8 unite, but — of the "Pivedds or Li 

e diſordered Fart: the Threads or Ligatures are to be cut near the 

tiſſors, the lower Lip of the Wonne © e Pg 
whilſt the Threads are gently drawn out with the other 3 the Functures that ha 

are left will eaſily heal by the: of a vulnerary Water, called by the i 

Eau d ade, or by injefting Aqua Calcis, or Spiritus Vini, — 

on Compreſles dipped in the fame Liquors ; 4 DS Wed wow X 

<ed-with-one oF: before-mentioned Balſams; and "tho Lie hep firm . 

gether with ſome ſtickin — Plaſter, till a firm Cicatrix is ſormed 
L. Where there is of Subſtance the Wound will not unite either by the Of baliag | 

help of Plaſters or Suture, till it is filled up with new Fleſh”; For this —_ 2 

you will find Lint dipt in Oil, or ſpread with ſome vulnerary Ointment af ws loſs of 

lam, and applied to the bottom of the Wound, very ſerviceable,” covering nr: 

_ a Plaſter, Compreſs, and proper Bandages. This drefling is to be = 

though it- 2 vulgar error, to ſupp Wm — A _ 

Fe which is produced by the circulating Fluids, which in'a man- n 

ner are continually bringing ſomething new to the wounded Parts; though it 1 

muſt be owned that Medicines of this ſort conduce very much to the generation | 

of new Fleſh, and to remove every thing that might hinder that end; fore ĩt 55 

is no wonder they are called ſarcotic Medicines. —_—_ to be a balſamic e 

and emollient quality in theſe Medicines, that they rehitPurrefaſtiong 

but may alſo ſoften the young Fleſh, ſo that it may — additions fromm 

the Blood, and ſuffer itſelf to be elongated ; booms hairs", Balſams 

and Ointments, which we took notice of at N. 357 and 29. 

II. As hot or cold air is very hurtful to Wounds, r aces 

kept from them: For nothing will ſooner corrupt the Juices, or ſnorten and dry hn 

up the Veſſels, and hinder the growth of new Fleſh, than the Air. In order to Won 

prevent inconveniences from this cauſe, the Surgeon ſhould be careful not to 2 5 

| . n e 

tious as poſſible in applying them. | 

LII. After this, when à white, even e atte rs in 

the Wound ſhould be dreſſed as you ſhall ſee occaſion; . oreveryothep go; i 

day, the ſuperfluous matter ſhould be wiped away with a very light hand, and weihen les. 

it's better to leave ſome behind than to treat the Wound roughly; Mat 1 

Wound roughly hinders the growth of new Fleſh, — pritint 

| ——— Oil or Balſam, keeping the Parts moiſt. reer Ruks 

4 obſerved, new Fleſh will preſently ſpring up, and the Wound unite. 

| II. But that nothing may be omitted which ma) — — ne- 
perſe@&-Cure of the Wound, — ——uͤ—e— EA frm. 
even Cicatrix; to this end it will be a degrees, and to "he 

ſurface ITY by the Lint, covered with a tight | 

Bandage; but when this is not ſufficient, it may D 8 4 
drying Effences, or native Balſams at N. 39, or drying Powders, ſuch as Titia, « Y 

Lapis Calaminaris, Maſticbes, or Colophonium. Nectified Spirit of Wine is fs? 2 

quently uſed for this purpoſe with ri ONO QUE 7 by” 
* with it. : 3 * ; 
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ee . * ive any uncleanneſs or foulneſs in a Wound, that is, if 
whe ena, the Fleſh is putrid, — black, livid, it muſt be well cleanſed before you 
k e bed. Different methods have been propoſed to execute this Inten- 
tion 3 the Ancients uſed- ep in this caſe,” See CL sus, Lib. V. Gap: 26. N. 
2 but the Moderns apply a digeſtive Ointment made ex Terebintbini Vitell. 
Ov. . 4. ſuvard cum I Roſar. g. v. admiſt. but where this is not ſtrong 
enough for their purpoſe, they ſubſtitute Unguentum A gyptincum, vel. Vini Spi- 
ritu dilutum, vel d 0 Some in the room of this uſe Unguentum 
Fuſcum Au urtui. Lo theſe digeſtive Ointments you N properly add a 
ſmall quantity of Alois or Arrb, or, if you require ſtill mo gth, Mercu- 
rius pracipitatus ruber 3 but the uſe of Agua Calcis is well — to be very be- 
neficial as a Detergent, eſpecially if you add to a Pint of this Mercurii ſublimati 
2 xx, vel xxx. which, from its known efficacy for this Intention, is called by 
1 Agua Phagadenica. Applications of this kind-are to be continued 
till nd. is entirely clean, and then . are to dane een the me- 
thods-preſctibed: at V. o. 5 
Howfungous |» LW. If the ck Fleſh ſhould be. kugurianty ooh wie up you as io prevent the 
N formation of an even Cicatrix, it muſt be taken down cum Vitriolo Cæruleo, or in 
the room of this ydu may uſe a Powder compoſed ex Alumine uſto, Mercutioque 
2 2 z at the ſame time making a proper Preſſure with mp 
es and — till the Parts are ven 7271 
Rules to be Wore I. The Pati ould obſerve a ſtrict * * evich — a 2 Diet 


{ra orkut and way of Life: For nothing forwards the Cure ſo much as a good habit of body, 


h may be procured by obſervinga ftrict regularity with regard to Diet, con- 
ſulting which is the moſt proper Air to live in, keeping the Paſſions under, and 
2 indulging in too much Sleep, nor ſuffering too great Watchfulneſs. The 

ater tendency. there is in a Patient to. a diſeaſod on ſo much the 
trifter courſe of life ought he to-obſerve. 
mperate, and the Chamber ſhould be 
equally guarded from Exceſſes either of Heat or Cold; for this regulation is of 
— in all Wounds, but moſt wonderfully ſo in thoſe of the Head. If 
the Patient is in any danger of ſuffering from the dampneſs of his ſituation, it 
will be very proper to, burn — 2 and neee dum. to 
dry the Chamber. FS R 1. 
F LVIII. All 8 in ating: and drink is moſt diligently to-be 
avoided: ; that ſort of Food is beſt which is moſt readily digeſted, for it makes a 
thin light Chyle, and good Blood, which wonderfully aſſiſts the Wound in 
healing. For this Intention various ſorts of broths may be recommended to the 
Patient, particularly thoſe that are made ex Hordeo, Aventy Manna, Orad, 
Scorzonert; Lattucs, Endivid,  Cherophyllo, Petroſelino,' Githoreo,  Afparazo. 

He may eat Veal or Lamb, Pullets or Ale thickened with the Yolks of 
Eggs, ripe Fruits, particularly Apples, Cherries or Plumbs; Vegetables alſo of 
ſeveral iforts well boiled, to wit, 9 Lupulus, djparagiy Ginare,\Latince, 
and moſt Fot-herbs: But Perſons of ſtrong athletic that cannot be 
ſatiaſied with Diet of this kind, may be indulged in a more nouriſhing Diet, af - 
 \thoy are attended with no violent Symptoms ; but wherever there is any degree 
f Inſtammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 
| oe; TOOL Perſons ſhould cont avoid admitting uy; * ford. : 


5 5 5 
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alt, or ſpiey into their Diet; for t i ſharpneſs to che Blood, Ane 
(hr i its Hear and Motion, . Lan "occaſion Hemerrhages, Frets * 


rig # 


and Inflammations. They ſhould there from every thing that is ſe@- 
ſoned, from Muſtard, Horſe Radiſnh, and Onions. A fra! that v9 of >> 
to digeſt,” and breed a'thitk Blood, mould alſo be denied q ſuch are all fat k 
La ech; Geeſe, Beef, either ſalted or cured in the Smoke, Peaſe, Beans 
and Lemtils, — — jally after they are dried, and all things of this Kind. 
| — commn Drint ſhould never be ſtromg, eee 1 
ſhould — forbid the uſe of Wine, ſpirituous Liquors, Mead, ſtrong Reer, Or. 
The ſmaller his drink is, by fo mych is it the wholſomer-z but im thiseaſ&'we 
muſt always have a regard to the Conſtitution and Cuſtom of the Patient, and rhe 
nature of the Wound z ſo when he has been uſed to drink Water, he may go on 
in the conſtant uſe of it, or drink in its ſtead a Pfifan- made of à dec tion of * 
Bread or Barley mixed with Liquorice, Aniſeed, Fennel, or Citren Peel. 
who diſlike Water may be indulged in good ſmall Beer, that is neither Oh new 
nor too ſtale; but if the Patient is in great danger, and of a weale habit of body. 
you may preſcribe him a particular vulnerary Drink, to correEtthe vitiated Fhvids 3 * 
bor of theſe we ſhall treat more largely below at N. 63, and 64. 
LX. The beſt remedy for a wounded Perſon is Ref, tere bre he Nichll be or ne,” 
induiged-i in it, eſpecially with regard to the lower Limbs; for to wulle, or even . 
to move, is very pernicious; there are many inſtances of wounded Perfons — 
who have not only ſuffered grievous Injuries, but even Death Tefelf, by violent 
motions of the Body. Nor is too great Watchfulneſs of leſs conſequence to the 
Patient; therefore, if Nature denies neceſſary Reſt, it muſt be procured by the 
aſſiſtance of Medicines.” To anſwer this Intention you may very properly pre- 
ſcribe Syrupi Papaverts alli I g ad Fi. ex A. Primiule veris, vel — —— * 
vel ex Emulſione Papuveris Semine 56 Amygdalis dultibus confe24.” 
appears to be too weak for the defired end, you may give Fberines Venter." oo 
Gonfoctio Mitbridativ'ad 5j, vin vn 07 8 * were ef the Vehicles ve 
mentioned above. 3 TT 100) HE . e 24564 
XY; The Bomel ſhould by ATW by kept open, eſpecially in thoſe why have The Bowels | 
received a Wound in the Head: For they are ſubject to great heat of Ibis 7 —— 
are very apt to be bound; but ENF this f ace, that ſti ſedi- 
eines are to be avoided,” for in 7 tate f Health Fs Fas 124 
ſequence ; but it is not only ſafe k \ ple to eat and Print veil 
that may at the ſame time nouriſh he keep open the Body: To this bg 
Patient may drink plentifulſy of Tra or Coffee, or may eat ſtewed Prunes, wet in 8 5 
By — alſo may be eaten forthe fame ſe ; but hard Mears of all kinds are 
to be forbid.” Where the Patieng is fo bound” up, that'a Pier of this Kind has no 
” n him, t will be ne 2 have recourſe to Medicines, bit to thoſe 
. of the mln kind : ; ins ive a oF Clyſter, or uſe 4 Suppoſitory, | 
preſcribe of an ” or 1 FE Far 
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Of WounDsm general. Book I. 
— 2 LXIII. Whenever the Violence of the Wound, or the ill habit of the Pa- 
eines ore to tient, require the uſe of internal Remedies, vulnerary Drinks will be found to 
be give. be of the greateſt conſequence in this place; in compoſing of which, the con- 
ſtitution of the Patient, and the nature of the Complaint ſhould be diligently 
1 conſulted ; for they are in a great Error, who, according to the cuſtom of com- 
mon Surgeons, give one kind of vulnerary Potion for all ſorts of Wounds, and 
in all habits of Body: For if your Patient is of a phlegmatic habit of Body, 
cold, pale, naturally ſubject to Tumors, then the vulne Decoction ſhould 

be compoſed of Herbs that will attenuate and divide the Blood, ſuch as the 
Radices quinque aperientes, Rad. Caryophyllat. Fænicul. Cramin. Sc. Herb. Sa- 
nicul. Alchymyll. Agrimon. Betonic. Veronic. Piloſelle, Pervinc. Virgæ Aureæ, 
Sophie Chirurgorum, Semen Anifi, Fæ vicul. Dauci, Sc. The Drink is preſcribed 
in the following manner; tale twoor three handfuls of any bf the before-mentioned 
Ingredients, boil them gently for a few Moments in ſix pints of Water, ſtrain 
it, and ſweeten it with ſome proper Syrup, ſuch as the Syrupus Capill. Ven. 
Rad. quinque aperient. c. give a draught of this three or four times in a day. 
Lou may alſo give Infuſions of the fame Herbs made after the manner of Tea, 

and ſweetened with Sugar. | | 

Vulnerry LXIV. Some Perſons have a thin, ſharp Bloop; in this caſe it will be pro- 
— 3 per to adviſe Decoctions of viſcous glutinous Plants, ſuch as the Rad. Smpbit. 
Blood, Liguirit. Polypod. Scorzoner. Sar ſaparill. Herb. Malv. Altbææ, Verbaſc. Parietar. 
Mercurial. Flor. Malo. althee, Verbaſc. Daktyli, Ficus, Jujubæ, which may 
be 1 ar in the manner we have juſt deſcribed: ; but if the Patient is. vexed 

with great Pain or Wakefulneſs, then, beſides the methods which we lay down 
t Chap. II. to alleviate Pain, you may give an Ounce or two of the Syrupus 
 Papaveris alli vel de Meconio, mixed with the before-mentioned vulnerary 

Drink, or with Emulſions ex Amygdalis & papavere albo., | 
Remedies a- LXV. If the Patient ſhould be troubled with any Acidity, you may give 
Mang Acri- him Powders every day ex Lapid. Cancrorum, vel ex Maire Perlarum, vel ex 
Heat Conchis ' 4 ratis, or any other Abſorbents ; but when you perceive a quick- 
neſs of Pulſe, and an extraordinary Heat, they are ſure ſigns of a ſymptomati- 
_ © cal Fever; to relieve or take off which, the following Remedies will be found 
of ſervice ; give Barley Water with the addition of ſome Tamarinds, and Syru- 
pus Mali Citrei vel Ribęſiorum, or ſome of the Powders mentioned above, with 
the addition of a ſmall quantity of Nitre z but in this place it will be very pro- 
per for the Patient to loſe ſome Blood, more particularly if he is young and 
Hof Blood, or if the Pulſe is ſtrong and hard: But in theſe circumſtances a 
Phyjician is more proper to be conſulted than a Surgeon. What has here been 
1 | ſaid with regard to the Regimen which is to be obſerved by the Patient, as well 
AV 4b . with reſpect to Diet as Medicine, I think is ſufficient, and I heartily recommend 
.,2 ''., the Obſervance of theſe Rules to all wounded. Perſons, but more particularly to 
19 4 thoſe who are to undergo ſevere Operations in Surgery, ſuch as Trepanning, 
Lithotomy, Extirpation of the Breaſt, Amputation of a Limb, or large Tu- 
mor. Whenever we ſhall have occaſion below to ſpeak of the regularity that 
Patients ought to obſerve in their Diet, I hope the Reader will endeavour to 
collect what has been ſaid upon that head, that we may not be obliged to 


"CHAP. 


Chap. II: Of the Symptom of Wounds, | 45- 


GU Xp h 
Of the Diſorders, accompanying W O UND 
| . Symptoms of WOUNDS. 


I. Of an Hemorrhage. "0 


I. JROFUSIONS of Blood attending Wounds, all ariſe from Inj An Heer 
of the Veins or Arteries : The violence of the Hzmorrhage will be in tobe nome. 
proportion to the ſize of the wounded Veſſel ; whoever conſiders this, 

will no longer wonder at the dreadful conſequences attending this Symptom, 

ſuch as great Weakneſs, fainting Fits, and ſometimes inſtant Death; no Surgeon 

therefore ought to be without a preſent Remedy to ſtop Blood: Though there 

are ſome caſes where it is by no means proper to reſtrain. the Hzmorrhage in- 

ſtantly ; for in a young, Plethoric Habit, or where the Wound has been re- 

ceived in a drunken fit, or in a fit of Paſſion, it is beſt to let the Blood run, as 

long as it continues to do ſo without bringing on any Inconyenience upon the 

Patient; for by a moderate loſs of Blood, the Inflammation, Tumor, Pain 

and Fever are prevented, or much leſſened, 6 | a abs x | 

II. There are various methods propoſed to ſtop an Hemorrhage z if none of -+= no 
the larger Veſſels are wounded, you have your remedy at hand, to wit, dry © 

Lint, which you are to fill the Wound with pretty cloſely, covering it over wi 

large Compreſſes, and making a proper degree of Preſſure over all with Ban- 

dage, and with your Hands; for more ſervice is frequently done in this caſe by 

making a proper Preſſure upon the Part with the Dreſſings, and with your 

Hands, than could be effected by more violent Remedies, _ a 

III. But if the Hemorrhage is too large to be ſtopped by the application of g way.” 
dry Lint, then aſtringent Medicines are to be called into uſe ; With 4 intention daes. 

the Ancients applied Rags to the Wound, which were dipped in cold Water or 

on ar, and Ie em with Compreſſes = 8 the = r * 

the Surgeons of later date, a certain Fun ycoperdon, or vulgarly. Lupt 

Crepitus, has been highly extolled for hs purpoſe : The Wound is Allen with 

this in the room of dry Lint, and afterwards dreſſed up in the ſame manner as we 

directed above. The moſt common Dey at preſent is Spirit of Wine highly 

recti ed; this is applied cold to the Wound, filling it up with doſſils dipped in 

the ſame Spirit, and covering it with large Compreſſes wrung out of the fame 

Liquor, making a proper Preſſure over all with the Bandage: The ſame virtues 

uſed to be aſcribed to Orl and Spirit of Turpentine, appli in the ſame manner 

as the Spirit of Wine. To this end alſo ae. Solutions of Alum, Vitriol, or 

Saccharum Saturni in * Plantaginis, were recommended by many. Some dif- 

folved Alum and the Vitriol together in the ſame Water, or, where they would 

have it of more force, in Phlegm of Vitriol : Others make a ſtyptic Liquor ex 

Vitriol. 4b. Zi, & Aceti foriiſimi ziu, applying it in the foregoing manner. 

In this place we are by no means to omit the mention of aftringent Powders , 

ſuch as are made ex Bolo Armena, Lapide Hematite, Sanguine Draconis, Croco 

Martis aſtringente, Terra Japonic#, Aloz, Olibano, Maſtiche, Granat. Corticibus, 

Alumine, Saccharo Saturni, Terrd Vitrioli dulci, Gypſo, Hepate Vitulino tofto, and 


A 
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commonly called the 
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ſeveral other Medicines of this kind, either alone or mixed in different Propor- 
tions, and ſprinkled plentifully upon the Wounds, dreſſing them up with Lint, 
* — p IS 
dee IV. When Veſſels of a larger ſize are divided; it is uſual to apply tauſtic Me- 
enen deinen, which act by their great Aſtringeney; the Medicine chiefly uſed with 
this Intention, and indeed the ſafeſt, is Vitriolum Romanum, which ok 
coarſely powdered and ſprinkled upon Cotton, is eaſily applied to the Wound, 
dreſſing up with Doſſils, Compreſſes and Bandage: The Liquor Stypticus Weberi 
is alſo uſeck here; and others of the like kind, which have Oil of Vitriol in 
their compoſition; but thoſe Penne only which are applied to the bottom of 
the Wound are to conyey theſe Medicines, otherwiſe the neighbouring Parts 
would ſuffer too great Corrofion. Thoſe Medicines which are endued with a 
ſtronger cauſtic quality than theſe, ſuch as Mercurius Sublimatus, Lapis Cauſti- 
cus, Oleum Vitrich, Ce. can never be uſed with ſafety, becauſe they are con- 
ſtantly attended with violent Symptoms, © 3 
4 By diri- + V. But if theſe 1 prove fruitleſs, it will be proper to divide en- 
ure. firely the Arteries which are only divided in part, and occaſion the Hæmorrhage; 
for by this means they will contract and hide themſelves under the muſcular 
Fleſh,” and the Orifices will be choaked up, at leaſt they will more readily 
yield to the Force of the Medicines recited above. This method of Treat- 
ment is rler neceſſary in Wounds of the temporal Arteries, and of thoſe 
SF the Cubits and Tibieae. N 7k 
„ By the VI. If this method ſhould alſo fail, you muſt have recourſe to the aFual Cau- 
aQual Cau- ey: The Orifices of the Veſſels being burned, a Cruſt is formed over them; 
„and this method is fo effectual, that it is ſcarce poſſible for an Hzmorrhage to 
happen in Wounds of the external Parts, but what may be ſtopped by it; you 
ſhould, in this caſe, always have two Cauteries ready, that if one ſhould be ex- 
tinguiſhed before the Geno is finiſhed, you may be prepared with another. 
Cauteries are made of very different ſhapes and ſizes, according to the Parts to 
which they are to be applied: I have given you eight different forts for different 
uſes int Plate III. Fig. 9, te 16. There are two Inconveniences which generally 
attend the uſe of the Cautery, and fometimes force us to neglect it; for firſt, 
not only the Patient is uſually wonderfully terrified at the apprehenſion of it, but 
Mankind in general look upon it as a piece of Barbarity to adviſe the uſe of it; 
when, to ſay truth, it does not occaſion fuch violent Pains as are uſually.appre- 
hended' from it, and what Pain there is in the Operation, is inſtantly over. But. 
it is alſo attended with another Inconyenience of greater Conſequence, that is, 
the Eſchar Which is brought on by the Cautery, frequently falls off in two or 
three days, from whence a freſh ee Mersedz and moſt likely a dead- 
ly „ct this, two things are to be obſerved, firſt, to handle. the 
Wound tenderly at the time of dreſſing; and ſecondly, to be provided always 
with a freſh Cautery, to repeat the Ye if neceſſary. This caution is to 
be obſerved in the larger Arteries for fourteen days; after this, there is no 
great danger of a return of the Complaint; but where the crural, or axillary Ar- 
VI. In very dangerous Wounds of the large Arteries, ſuch as the crural and 
mo axillary, and in Am Dutarions of the Limbs, the ſafeſt method is that of making a 
Leasure round the Veſſels: If this is performed by paſling a ſtrong waxed * 
N | - 
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under the Artery by the help of a crooked Needle, the Blood is preſently ſtop — 
ped,-and roy nr rn rs o o 4 I oh ' Fo 1 
VIII. Laſtly, ſeveral Inftruments have been contrived to ſtop Hæmorrhages; 7: By in- 
formerly a large Iron ring, furniſhed with a Screw, was in Freat uſe amon PR 
the Surgeons, which they A in ſuch a manner to the wounded Limbs, that 
by tightening the Screw which preſſed upon the — and other —_ 
it cloſed the mouths of the Veſſels, and {topped the Flux of Blood: You may ſee 
deſcriptions of this Inſtrument in Scultetus; but as this was a very inconvenient 5 
Inſtrument, and could only be applied to the Limbs, the Surgeons found them- 
ſelves under a neceſſity of inventing a more convenient Inſtrument, that might 
be applicable alſo to the Arteries of the Neck or Head. An Inſtrument of this 
kind u may ſee in Plate V. at Fig. 2. the conſtruction of which is as follows; 
a Braſs Plate of three Fingers in length, and two in breadth, AA is — 
in the middle to admit a ſtrong Screw, BB, which is provided at the lower end 
with a ſmall round Plate, C; a piece of Leather is ſtrongly faſtened to one end 
of the Braſs Plate, of equal breadth with it, EE, FF. In violent Hzmorrhages 
this Inſtrument is fitted to the wounded Part, and the End F is by means of 
| Holes that are made in it, faſtened to the Hooks GG; ſo that the ſmall Plate C. c 
may preſs exactly upon the Compreſſes and Dreſſings that cover the Wound: 
All things being thus prepared, the Handle of the Screw D is to be turned 
round gently till a ſufficient Preſſure is made to ſtop the Blood, and then it is to 
be left in that condition for a day or two; but it muſt be entirely left to the dif- 
cretion of the Surgeon, when he ſhall Think it prudent to alter the Poſition, or 
entirely to take off the Inſtrument. An Inſtrument of this kind, with à longer 
Belt, will ſerve in Wounds of the Head and Temples. © e | 
IX. When we are ſpetking of Inſtruments that are uſed to ſuppreſs Hæmor- 8. y the | 
rhages, we muſt not omit the Tourneguet, which we uſe with great ſucceſs aftet 
Amputations. There are ſeveral things required to form this pn ? The 
firſt thing to be enquired after, is a ſmall Roller of a Thumb's breadth, and about 
a Paris Ell in length; in the next place, a little cylindrical Stick; then a con- 
glomerated Bandage, two Fingers thick and four long; ſome Compreſſes of a 
good length, and about three or four Fingers in breadth, to ſurround: the Legs 
| ws Arms, Laſtly, a ſquare piece of ſtrong Paper or Leather, about four Fingers 
WI e. 155 a i 5 TRIES © Sha ee : -!b B58 of . 
X. We are now acquainted with the nature of the Tourneguet; it remains How the 1 
that we enquire which is the moſt convenient manner of applying it. The r 
rolled Bandage is to be applied to the Trunk of the en Artery length- plice- 
ways, covering it in a contrary direction with Compreſſes, ſurrounding the Leg 
Foot, or Arm as it were with a Ring; the Roller muſt be paſſed twice round th 
applications, and faſtened in a Knot, but fo looſely, that you may eafily intro- 
duce your Hand between it and the injured Part; the Leather or thick Pape 
muſt be nicely placed under it upon the external Part of the Leg, and the Rolle 
tightened by degrees, by turning the. Stick round (which is to be introduced into 
the Knot) till the Hzmorrhage is entirely ſtopped : The Stick muſt” be kept 
in this ſituation till the Wound is properly treated, and the return of the Hee- 
morrhage prevented by proper Remedies, or by taking off the Limb. When 
this end 1s acquired, the is to be looſened, or entirely taken off, 48 
the Surgeon think convenient; but where it is applied to che Arm, => 
"ITY | | ro 
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XIII. Garenceor, in the ſecond Edition of his Book of Chirurgical Inſtru- 


it is faid to have this advantage 


Read. and therefore cannot be kept on 
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rolled B- is to be placed near the Avila; in the internal Part of 

Humerus, and the Stick in this caſe is to be faſtened on the oppoſite fide ; the 
ſituation of the Artery requires this Poſition, See Plate III. Fig. 1. Lett. K. 
When the Hæmorrhage h in the Thigh, the Bandage is to be applicd to 
the upper part of the Thigh, or juſt over the Knee, as the circumſtances ſhall 
require, in the ſame manner as before, See Lett. L, M. N. but that you may 


| have the clearer Idea of the Figure and Poſition of the Tourneguet, we have given 


you a Draught of it at Plate III. Fig. 2. | 
XI. PzT1T, a S of firſt rank in Pas 1s, invented another Tourneguet 
in the room of this, which is well enough known by the name of the Inventor ; 
adv over the other, that it will preſerve its ſituation 
without requiring the attendance of an Aſſiſtant; and beſides, that it may be 
1 the Limb any given time, without impeding the Circulation of the 
: Whereas the common one entirely interrupts the Circulation of the 
long. The Deſcription that I have ſeen 
of it is ſo ſhort and Af eſpecially as the Parts of which it is compoſed are 
not deſcribed ſeparately, that in many Places I could not underſtand it. Ga- 
RENGEOT, Tom, Il. de Inſtrument. Chirurg. differs a little in his Deſcription 
of it, but he is by no means clear. | 5 | 
XII. Therefore I have taken ſome Pains to correct it, in the manner you 
may ſee at Plate V. Fig. 6. AA deſcribes the upper Part, BB the lower, and 
C the Screw; all in their natural ſize, made of ſome ſtrong Wood. At the ex- 
tremity DD there are two ſmall Iron Screws, to which a ſtrong ſilk Roller is to 
be fixed, of the ſame width with the Inſtrument, but about twenty Fingers in 


| na fe that it may be long enough to encompaſs the largeſt Part of the Limbs, 
an 


be faſtened at the ſmall Hooks deſcribed at E : Both extremities at FF are 
to be hollowed, that the Roller may lie quiet and firm: G deſcribes an Iron 
Plate which is placed there to ſtrengthen the Wood. The Wound therefore 
being properly dreſſed up, and the lower Part of the Tourneguet guarded with a 
Bolſter, is to be placed on the fide oppoſite the Wound; the Silk Roller is to 
be brought round the Limb, and being drawn very tight, is to be fixed to the 
Hooks E, and then by turning the Screw C. till a ſufficient ' Preſſure is made 
upon the Parts to ſtop the Flux of Blood, it muſt be left upon the Limb in this 
ſituation, as long as the Surgeon ſhall deem it neceſſary. 


ments, deſcribes another Tournequet invented by Mor anp of Paris, of which 
he has-given us a Plate at Page 360. this reſembles the former in many circum- 
ſtances, but differs from it chiefly in this, that, in the room of a ſimple Screw, 
Mor and has ſubſtituted a compound Screw, that takes place ſooner ; this he 
makes always of Steel, and it acts more in one Turn, than the other can in two 
or three. This you may ſee more largely deſcribed, if you conſult the Author 


- himſelf; but GaxenGeoT makes ſome exceptions to this Inſtrument, and pre- 


Prrir's. | | 
XIV. Some years ſince, when Iattended the Army, I was called to an Officer 
of Rank, who was dangerouſly wounded : I ſaw there a kind of Tourneguet 


made of Iron, and very heavy, that much reſembled Mok Axp's, but differed 


from it in ſome things, I do not know by whoſe direction; but as I have never 


ſeen it deſcribed before, I have given you a Plate of it, See Plate V. Fig. 7. A is 
a ; 9 F | | BY the 
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the lower Part pierced all round the Edges with ſeveral Faramina, by which 
means it will admit of a Bolſter or Cuſhion to be ſewed to it; B is an Tron Bar- 
rel, to receive the Screw; C is the upper Part; D is another Barrel fixed up- 
on that, for the Reception-alſo of the Screw ; EE are the Extremities of the upper 
Plate, one of which is ſupplied with ſmall Hooks, the other with large Hooks, 
and with an Opening alſo to paſs the Roller through, and faſten ir, almoſt in the 
manner we have deſcribed it in ours of Fig. 2. and 5. F is a kind of Ring, ſur- 
rounding the Screw, above the Upper Plate; G is a ſquare Body made like a 
female Screw, for the Reception of the ſmall Screw H, and the t Screw IK, 
which would otherwiſe fall down, but by this means are eaſily kept up in the 
Box D; L is an Iron Cylinder, which is firmly fixed in the lower Plate, but is 
looſe in the upper; this keeps the two Plates in the ſame Situation with each 
other, and at the ſame time admits the upper Plate to ſlide up and down freely, 
as Occaſion ſhall require. SEEN bo. 
XV. I endeavoured to improve this Inſtrument, and ordered one to be made An Amend. 
of Braſs after the manner deſcribed at Plate VI. Fig. 1. In this the upper Plate is on. . 
much ſhorter than the lower, the Belt is fixed at one End, and after it has been 
brought round the Limb, is faſtened to the other End by ſmall Hooks; the 
Belt paſſes through the lower Plate at both Ends, by Holes made for that Pur- 
poſe; the Inſtrument is by this Contrivance always kept even, and does not 
change its Poſture upon the Action of the Screw. The Reader may chuſe which 
of theſe Inſtruments he thinks fitteſt for his Purpoſe, they will all anſwer the In- 
tention they were made for; one does it ſooner, the other takes a little more 
Time: But this Proverb will always have its Force, Sat citò, / ſat bene. How 
the Tournequet is to be applied in Amputations of the larger Limbs, we ſhall 
ſhew in the proper Place. g | + | 
XVI. Before we take Leave of this Article, it may be proper to inform you, ng iy 
that in Wounds of the large Arteries, the internal Uſe of Hin ent Medicines will internal 
be of no Service; beſides, they frequently occaſion Pain, Inflammation, Fever, *** 
and other Diſorders, by making Obſtructions in the Lacteals, Meſenteric Glands, 
and other Veſſels; therefore it is beſt to lay them entirely aſide. af 


II. Of Pain in Wounds. 4 


XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that uſu- Of Pain in 

ally attend Wounds; for great Watchfulneſs, Weakneſs, Convulſions, Inflam- 28 

mations, Gangrene, and even Death itſelf, ariſe frequently from this Cauſe. The 

Cauſes of Pain are many: 1. Sometimes an extraneous Body is left in the Wound, 

which occaſions great Irritations, eſpecially in nervous Parts of the Body. 2. Cor- 

roſive Medicines, which are ſometimes applied to ſtop the -Hæmorrhage. 3. Or 

a large Obſtruction of the Blood may happen near the Wound, and bring on Tu- 

mor and Inflammation ; this frequently happens in Plethoric Habits of Body, or 

in Gun-ſhot Wounds, becauſe in theſe Wounds there is uſually but a ſmall Diſ- 

charge of Blood. 4. Laſtly, Wounds, or Tenſion of Tendons, may well be 

_ reckoned amongſt the principal Cauſes of Pain. | . 
XVIII. It will be well worth our While to conſult the Cauſe of Pain, that we of Reme- 

may remedy it with the greater Eaſe; for all Pain will not admit of the ſame Pan. 

Remedy. Therefore, 1. F any extraneous Body is left in the Wound, the firſt 

Intention is to remove it, in the manner W nd at N. 31, 32, 33. . 7 

a ais 
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Pain ariſes from the Application of any corrofeve or aſtringent Medicine, it muſt be 
removed, 1 at leaſt ee which may be Se Few Decottis ex Malva, 
Althea, Floribus Chamonll, Sambuc. Melilot. Verbaſc. Sem. Lin, Papav. Sc. 
The Wound ſhould be cleaned with a Sponge expreſſed from Decoctions of this 
kind, till nothing corroſive remains in it, and Un the Pain is removed: Cata- 
laſms may be applied warm to the Wound, made of the foregoing Herbs. 
here are other Medicines alſo, which Phyſicians preſcribe to be given internally, 
to aſſwage Pain. 3. When the Pain ariſes from the Violence of the Inflamma- 
- tion, Which is frequently the Caſe, it will be proper to bleed as largely as the 
Strength of the Patient will allow; but if you cannot draw a fufficient Quantity, 
| you muſt ſcarify the Part as near the Wound as is convenient, eſpecially in Gun- 
ſhot Wounds, By this Method the ſtagnating Blood it ſet at Liberty, and the 
Inflammation and Pain are inſtantly relieved. In the mean time, you may fo- 
ment the Wound cum Oxycrato vel Spiritu Vini Campborati; or, which is much 
better, cum Aqua Cakis Vive modicd Portione Spiritus Vini Camphorati commiſt. 
Emollient Cataplaſms, and ſuch Applications as we ſhall more largely treat of 
when we come to ſpeak expreſsly of Infammations, take place here. Abſor- 
bents ſhould be taken inwardly, ſuch as Lapis Cancrorum, Conche preparate, 
Antimonium Diapboreticum, mixed with a moderate Proportion of Mire; all 
Things ſhould forbid that encreaſe the Circulation. Laſtly, 4. Where the 
Pain ariſes from an Injury of the Tendon or Nerve, the Cure is very difficult; for 
this Caſe is always attended with violent Inflammations and Convulſions; to pre- 
vent ill Conſequences that may happen in Wounds of this kind, it will be proper 
to dreſs with Balſam. Peruv. Balſam. Copaib. Ol. Terebinth. vel cum miſtura ex 
Ol. Terebintb. & Ag. Regin. Hungar. confett. Theſe Medicines ſhould be mode- 
rately warmed before they are applied ta the Wound, laying a Cataplaſm over 
the Dreſſings, compoſed ex Herb. Scord. AbJinth. Abrotoni, Flor. Sambuc. Cha- 
- momill, Sc. Vin, g. s. decoctis. Internal Medicine alſo ſhould not be neglected 
in this Caſe, If the Pain is not leſſened by theſe Remedies, there is great reaſon 
to deſpair, unleſs the wounded Part of the Nerve be inftantly divided ; for al- 
though this Method deprives all the Part of the Limb that lies below the Divi- 
ſion of the Nerve of Senſe and Motion, by in ſuch a deſperate Caſe it is better 

to loſe the Uſe of a Limb than Life itſelf, | , 


III. Of Spaſms and Convulfons. | | 
Convul6ons, XIX. Spaſms and Convulſions are brought on many ways; for they not only 
— ariſe from all the Cauſes that occaſion Pain, but 5 from too great Loſs of 
e. Blood. This Weg from the many Examples of Perſons that have died by the 
Violence of the Hæmorrhage. All theſe before they expire fall into ſtrong Con- 


vulſions and Diſtenſions of the Nerves. | 
How c. XX. In order to - 11000 Far Diſorders, it is neceſſary firſt to diſcover their 


vultzons are Cauſe, Whenever Convu 
to be cur 


* ions are occaſioned by extraneous Bodies, by corro- 
' five Medicines, or by wounded Nerves, the ſame Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſame Cauſes at N. 18. If they 
are occaſioned by Inflammation or Fulneſs of Blood, Blood-letting will generally 
bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies adviſed 
at W 18. If they are occaſioned by Loſs of Blood, Blood- letting is to be avoided, 
notwithſtanding ſome amongſt the French adviſe it in convulſive Diſorders 1 
. | : | rom 
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from what Cauſe ſoever. See GarznozorT, is bis Chirurgie, Chap. 2, Ia this 


mean time ſtrengthening Medicines ſhould by no 


larly * Wine, Emulſions, and ſtrengthening Drin 


V. "Of the Symptomatical Fer. 

XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we {ay he has ee“ 

a Fever. This Symptom is of very dangerous Con and will quickly vr. 

prove mortal, if not timely relieved by the Aſſiſtance of the Phyſician. S 

XXII. In order to cure Fevers of this fort, the Phyſician forbid 2 : 

Uſe of every Thing, both in Medicine and Diet, that may encreaſe the Heat, de Fer. 
and order ſmall Liquors to be drank plentifully, ſuch as Barley-water, thin Gruels, 
Ptiſans, c. Cooling Powders mixed with Nitre ſhould be preſcribed, the Bowels 
ſhould be kept open with Clyſters, if- they do not anſwer naturally. Where 
the Patient has loſt but a ſmall tity of Blood, and is of a Plethoric Habit, 
it will be right to open a Vein. A very thin Diet is to be adviſed, and in ſmall 
Runs gog at a time. Fleſh, and all ſolid Diet and Spices d'be abſolutely 
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Of Gun-ſoe WOUNDS, 


I. 5 N UN-SHOT Wounds are attended with much worſe Conſequences than Sus · mot 
| Wounds that are made by ſharp Inſtruments ; for the Parts are more b 
F ſſnattered and torn, eſpecially when the Shot fall upon the Joints, Bones, 
or any conſiderable Part. 6 : | * .»1% | | 

II. Wounds of this kind have an Eſchar formed upon them, and therefore are aha 
attended with little or no Hemorrhage at firſt, unleſs ſome conſiderable Veſſels ue Mu- 
are wounded ; but as ſoon as the Eſchar falls off, the Hzmorrhage is ſometimes Blood and 
ſo violent as to endanger the Life of the Patient, unleſs a Surgeon is at hand; Ma 
for the five or ſix firſt Days there is little or no Diſcharge of Matter, therefore it is 
not to be admired at, if Gun-ſhot Wounds exceed all others in Violence of Symp- 
toms, ſuch as Inflammation, Pain, Gangrene, &c. 1 

III. The Eſchar which is formed theſe Wounds is not occaſioned, as tlie 

Ancients imagined, ſo much by the Heat of the Bullets, as by the Rapidity with 6 
which they deſtroy the Parts; and the Violence of the Symptoms is owing chie . 
ly to this manner of wounding. Formerly they were of Opinion that there was 
ſomething poiſonous in Wounds of this Sort; but in this alſo they were miſtaken, _ 
for nothing poiſonous enters the Compoſition either of the Powder or Ball. 

IV. Gun-ſhot Wounds are ſome deeper than others; in ſome the Muſcular rus many 
Parts alone art wounded, in others the Veſſels, Bones, or Vilcera, Sometimes Piſteren<es, 


See Cxrsus, B. V. Ch. 26. N. 25. 
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—_ , Gun: ſbot Wounds. Bock I. 
| the l paſſes clear through, ſometimes it remains fixed in the Wound, and fre- 
ent y. carries. Part of the Cloaths or Wadding with it; from the Difference of 
| | Ercumfiances different 8 r 1 5 + 
What ber- V. Gun-ſpot Wounds in the Cranium are attended with great Danger; for even 
Wounds of thoſe that appear to be very flight externally, frequently bring on terrible Symp- 
the Cre .toms by the Concuſſion. of the internal Parts. which they occaſion. + Inſomuch 
_ that it is very ſurprizing to ſee how ſmall an external Wound upon this Part will 
bring on Death, unleſs prevented by the Trepan. RY | "I 
In Wounds vi Internal Wounds of this Sort are extremely dangerous; but if no large 
zan VF Veſſel is wounded, they are frequently cured. hen they are inflicted upon the 
Join Toints or Bones, they are attended with very bad Symptoms; for it is next to 
impoſſible in this Caſe to eſcape Inflammation, Gangrene, Caries, and dangerous 
F el, which either require Amputation of the Limb, or leave the Parts with- 
| out Senſe or Motion, 5 | | | e 
| Extrancew VII. If any Part of the Cloaths, Wadding, or other extraneous Body is forced 
bee into the Wound, it muſt be removed before you can attempt to heal. The ſame 
| Caution alſo is to be obſerved with regard to Splinters of Bones. | 
Cure, VIII. In treating theſe Wounds, theſe Rules muſt be obſerved :- To extract all. 
foreign Bodies, to ſtop the Hæmorrhage, to promote Suppuration, to encourage 
new Fleſb, to make an even Cicatrix.. . | BE 
| Extration IX. The Extraction of foreign Bodies ſhould be performed, if poſſible, with 
Bodis, the Hand; or, if that cannot be done, with the Forceps or a Hook, See Plate 
III. Fig. 3, 4, 5, 6, 7, 8. They are eaſieſt remqved at firſt ; for, after ſome De- 
lay, the Tumor and Inflammation of the Parts render it difficult and painful: Be- 
ſides, Bullets will by degrees work themſelves deeper, and be buried. under the 
Muſcles ; which will occaſion Fiſtulæ, Rigidity of the Limb, and other Inoonve- 
niences. In extracting Balls that lie deep, you muſt take great Care not to lay 
hold of Blood-Veſſels or Nerves; which Accident will be beſt avoided by intra- 
ducing the Forceps ſhut, and not opening them till you feel the Ball. 
| How to en- X. Sometimes the Orifice of the Wound is ſo narrow, that it will be impoſſi- 
| -— <> ble to come at the Body you have a Deſire to extract, without making a larger 
Opening; which ſhould be done on the moſt convenient Side, always obſerving 
that no Nerve, Blood-Veſſe]l, Tendon or Ligament lies in your Way. When 
the Parts are very much ſwelled or inflamed, an Opening of this kind 1s frequent- 
ly of Service; for, by this means, the obſtructed Blood is diſcharged, and the bad 
Conſequences of the Inflammation are prevented, But as two Balls are ent- 
ly concealed in the ſame Wound, after the Removal: of one, the Surgeon ſhould: 
diligently ſearch for another, or for any other extraneous Body that may be forced 
in with it, which may protract the Cure of the Wound. | 
where Balls. XI. When you attempt the Extraction of a Ball, or other extraneous Body,. 
traftee, and you ſhould endeavour to place your Patient in the ſame Situation that he was in 
when at the Time of receiving the Wound z for, by frequent Changes. of Situation, the 
Ball will eaſily bury itſelf, and get out of your Reach. Whenever the Ball has 
penetrated fo deep, that you can eaſily feel it with your Finger on the Side 45, oe 
ing 


to the Wound, the Surgeon ſhould examine nicely whether it. is ſafeſt to | 
it back by the way it came in, or to make an Opening upon it, and draw it 
ont at the oppoſite Side, If the Wound cannot ſafely be enlarged, nor the 
Balls extrafted without great Pain and Danger, they mult be left in the Wound, 
5 N £3 either 


either till the 
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XII. Balls lodged in the Bones, are to be extracted with the roſtrated Forc 28 
obſerving the ſame Rules and Directions we have already laid down, When or Boncs. 


laid hold: on with a Sort of Trepan, which I have deſcribed at Jate THT; 
Fig. 7. This is neceſſary to extract Balls that are lodged in Bones, which are 
covered with a large Quantity of Fleſh, as in the Thigh-Bone ; but if the Ball 
is ſo ſtrongly fixed in the Bone, as to reſiſt all theſe Methods, it muſt be left 
there till the Parts ſuppurate, and ſet it at Liberty. Balls that are thrown in- 
to the Joints are to be removed with all Expedition, for Delays in this kind are 
extremely dangerous; but it is ſcarce poſſible here to eſcape violent Pains; In- 
r Ons, and Caries of the Bones, which generally require Amputatien of. 
the OI | Wb od SO. 

XIII. In Wounds from large Guns, the Joint or Bone are frequently grievouſ- > omg 
ly ſhattergd, or caried off; in this Caſe it is far better to take off the Limb at matterca.. 
once, than to ſpend a great deal of Time in fruitleſs Attempts to cure. The na- 
tural Figure of the ſhattered Joint can never be reſtored, and the Branches of 
Nerves that were ſent to the Bone, the Inſertion of the Tendons and Ligaments 
being torn from it in many Places, cannot but bring on violent Inflammations; 
and Gangrene; but where the Bones are not violently ſhattered and broken, the 
Surgeon ſhould be careful in time to remove the Splinters, and all extraneous 
Bodies, and to treat the Wound according to the Rules preſcribed above. 

XIV. Laftly, if any large Artery is wounded, either in the Arms or Le none hangs 
which will appear by the Loſs of Blood, the Tourneguet ſhould be applied ;, See Brachial Ar+ -- 
above, Chap. II. F. 9, 10. The Blood: being ſtopped, you. muſt endeavour to take ris are 
up the Veſſel, by the Aſſiſtance of the crooked Needle, (Chap. II. §. 7.) which Z 
Practice has ſucceeded with me frequently; but if this cannot be done, or if 
from the Condition of the Wound you ſhall entertain no Hopes of Succeſs from 
future Dreſl. 1gs, it will be proper to take off the Limb a little above the Wound. Bo 

XV. The Wound being Hanel, and the Blood ſtopped, the firſt Intention Cure of the. 
is to uſe our utmoſt Endeavours to prevent or aſſwage the Tumor and Infamma- _ 
tion. The Wound: ſhould be dreſſed up with Lint dipped in Spirits of Wine warmed, 
covering it up with Compreſſes wet with the ſame Liquor, or with camphorated 
Spirit of Wine, either alone or diluted with Agua Calcis. | 3 ; 

XVI. Having done this, the next Intention is, to forward the Suppuration"of Suppuration 


the bruiſed and torn Parts; to this End, ſome uſe the common Digeſtive made ex ud 
Terebinthin. Venet. & Vitello Ovi; or the fallowing mz, Unguent. Baſilic. Balſam. Pan. 
Arcæi ana zi. Spirit. Vini, Ol. Ovor. ad zi. m. f. Unguentum. Where there is a 
very great oa of-the Parts, you may add to theſe Pauxillum Myrrh. atque 
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Alois, Theriace, Unguenti Faſci, or in Places where the Nerves do not lie bare, 
Pr ecipitat. rub. | | | | | 


Peviow XVII. In deep Wounds, where the Ball has gone quite through, a particular 
how ro be Method is neceflatÞ20 be uſed 4 a Skein of Thread being drawn th the Eye 


treated · of a Jong blunt Needle, (Plate V. Fig. 1.) and well ſaturated with the Ointment 
© Which we have preſcribed, ſhould be paſſed through the Wound after the man- 
ner of a Seton, and kept there till you ſhall diſcover by the Redneſs of the Wound, 
chat the corrupted Parts are caſt off, and the whole is in a Readineſs to heal; then 
the Thread may properly be drawn out, 2 | 
Whatiznext XVIII. We are now to explain, how the Wound is to be filled up with new 
" Fleſh, and neatly cicatrized ; but nothing new can well be ſaid upon that Head, 
ſince the ſame balſamic Medicines, and other Methods, which we taught above 
at Chap. I. f. 35. and the following, will take Place here; though ſome in the 
room of this Method uſe a Water in great requeſt amonglt the French, and cal- 
led by them P Eau d' Arquebuſade. 15 | 8 
Spe XIX. The bad Symptons which uſually attend theſe Wounds, to wit, Hz- _ 
attending morrhage, Fever, Tumor, Inflammation, Convulſion, are to be treated in the 
Wounzs, manner we propoſed above at Chap. II. When you perceive the Lips of the 
Wound (as they almoſt always are) to be black, livid, flaccid, ſtinking, the 
Parts thus vitiated ſhould be inſtantly ſeparated from the ſound Parts: The moſt 
proper Application here is Unguentum Aigyptiacum Spiritu Vini dilutum, vel et 
equali Unguenti digeſtivi Portione permixtum , or you may apply Dreſſings of red 
Præcipitate mixed with the digeſtive Ointment ; over theſe lay Compreſſes dipped 
in Spiritu Vini Camphorato calido, Theriaca mixto, vel Aud Calcis Spiritu Vini 
Campborato roboratd. But if this Tendency to a Mortification goes deep, it will 
_ 2 to ſcarify to the quick z and if the Medicines before- mentioned have 
had but little Effect, you muſt apply ſtronger and more ſtimulating Remedies. 
T have ſeen very good Effects in this Caſe from the Aqua Phaggdenica, which we 
make ex Aqua Calcaria & Mercurio Sublimato. Of the ſame Virtue is that Wa- 
ter which we prepare ex Ag. Calcar. thi. admixtd Mercurii vivi $i, per Aguæ For- 
tis Zii. ſoluts, Theſe Medicines are ſerviceable even in Caries of the Bones: But 
in Wounds of the Ligaments or Joints we muſt not attempt to uſe any ſharp Ap- 
l e ſuch as the Unguentum Agyptiacum, or Aqua Phagædenica; but muſt 
be rather ſatisfied with 8 ſuch as the French Water Þ Eau d Arquebuſade, 
Balſamus Peruvianus, Tinttura Myrrbæ aut Aloes, Sale Ammoniaco, 2 Spiritu 
Vini parata, Eſſentia Succini, Spiritus Maſtichis, Aua Reginæ Hungariæ, Oleum 
Terebintbinæ Aqud bac dilutum, Sc. Theſe Remedies are to be applied to the 
Wound moderately warm. N . | 2” EP 
Aha e- XX. Balſamic Medicines likewiſe ſhould be adminiſtred internally, and ſuch 
per. as reſiſt Corruption; of this kind are Elixir Proprietatis, Eſſentia Myrrbæ & A. 
lots, Eſſentia Succini, Balſamus Peruvianus, Ic. either of theſe given from thirty 
to forty Drops, will be very ſerviceable to the Patient. Where he is very weak, 
it will be proper to raiſe him with Cordials, ſuch as the Confectio Raleigban. Sc. 
the remaining Part of the Cure may be performed according to the Rules laid 
down at Chap. I. Se, 35. and the following. e 15 | 
How Gun" XXI. In Gun-ſhot Wounds, ſeveral Grains of Powder frequently penetrate the 
EE taken out Skin of the Face, and occalion a Deformity, if they are not taken out; which may 


of the Face: be done with a Pen, or an Inſtrument like an Ear-picker ; See Plate V. Fig. 14. 
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but if they are got in too deep to be picked out in this manner, the Skin muſt 
be laid open with a fine wal Tae | vans may get at them Tonk the Le 
ments we have deſcribed. Great Care ſhould be taken not to break the Grains 
in taking them out, for that will occaſion very foul Spots.  _ 1 
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CHAP, Iv, 
WON DS of the. Abdomen, 


E have hitherto 9 what was in general to be attended to with The Tetene 
regard to any Sort of Wound, whether made by Cutting, Stabbing, or ter, 

by the Exploſion of a Gun. We come in the next Place to explain 

fully the Nature of each particular Wound, and ſhall diſti of Wounds: 

1. Of the Abdomen. 2. Of the Thorax, 3. Of the Neck. 4. Of the Head, 

Il. Wounds of the Abdomen only affect the common Integuments and Muſcles, ,, 
or penetrate into the Cavity of the Abdomen: Thoſe that penetrate into the Ca- in the Abdo- 
vity of the Abdomen, are inflicted lengthways, obliquely or tranſverſely ; and in mes. 

theſe the Bowels either burſt out through the Wound, or preſerve their natural 
Situation. Theſe Differences of Wounds in the Abdomen ought to be diligently 
attended to by the Surgeon, fince they require a different kind of Treatment. 
III. Theſe Wounds may be ee y 2 N z 1. by the Eye; l 
2. ing the Finger or the Probe; or laſtly, 3. by injecting warm Water to ke dine. 
inte al Wund. If the Water meets with no Gases, you are fure that the _ 
Wound penetrates; but if it returns back upon you, and the Probe meets with 
Reſiſtance, the Abdomen is not entirely opened. | | 
IV. Wounds of the Abdomen which do not penetrate the Abdomen, are at- Wounds that 

tended with much the leaſt degree of Danger. They are generally divided into u.. 
two Sorts : 1. Either the Wound is only upon the common Integuments; or, 

2. the Muſcles alſo of the Abdomen are divided, as far as the Peritoneum. 

firſt of theſe is too fight to require a diſtinẽt Method of Cure from other Wounds; 

but Wounds of the laſt Claſs are extremely dangerous, becauſe the Inteſtines, in 

this Caſe, eaſily fall through the Wound, If the Wound is large, great Skill is 
required in the Surgeon, eſpecially if it is made in a tranſverſe or oblique Direc- * 
tion; for in this Caſe the Suture is neceſſary to keep the gaping Lips of the Wound 
together, as we ſhewed partly above at Chap. I. N. 44. The Manner of perform- 

ing this we ſhall deſcribe below in a Chapter upon Gaſtroraphy. Having taken 

theſe Precautions for preſerving the Peritoneum and Inteſtines in their natural Si- 
tuation, the Surgeon ought to dreſs up the Wound with vulnerary Balſams, and 
an adhefive Plaſter ; to give the Patient Reſt, to order him a ſoft Clyſter if his 
Bowels are not naturally open, and to enjoin Abſtinence, 7 | 

V. When the Surgeon diſcovers that the Wound penetrates into the Abdomen, — 

he ought, before all Things, to examine well . any of the Contents of the e © be 
Abdomen partake of the Injury. He will eaſily determine in the Negative, if it — 
ſhall appear; 1. That there is no great degree of Weakneſs, Hæmorrfiage, Pain, neunte. 
Fever, Sc. 2. If upon laying the Patient upon the wounded Side, there is no 


| 


1 e * N Ann, 


| Diſcharge of Chyle, Gall, Excrement or Urine; ' 3. If Milk, being injefted ER 
warm, returns without any Alteration of its Colour; 4. If the inflicting Inſtru - 


ment 


Of GaSTRORAPHY. Book 1. 
ment is not very ſharp; and laſtly, 5. If there is no Vomiting nor Diſc of 
Blood by the Mouth, Stool, or Urine, nor Swelling and Hardneſs of the Belly. 

| But as the Operation of Gaſtroraphy is ſometimes extremely neceſſary, and always 
attended with Danger, if it is not performed with the greateſt Accuracy, I have 
thought it my Duty to deſcribe it carefully in the following Chapter. 5 
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CHAP. v. 


þ ave . ASTRORAPH is the Suture of Wounds of the Abdomen. This 

unneceſſary, Operation is unneceſſary, 1. when the Wound is only in the Muſcular 
Part; or, 2. is not very large, eſpecially if it is made lengthways: 
For if the Wound ſhould penetrate into the Cavity of the Abdomen, and even 
let out Part of the Omentum or Intęſtines, yet where it is very ſmall, as Wounds 
generally are which are made by Puncture, or N lengthways, upon return- 

ing the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, 
and ſecuring all with a proper Bandage, it may be healed without the Help of 
the Needle. Beſides, in fat Perſons, this Operation is very difficult; and it would 
be an Act of great Cruelty in a Surgeon to perform the Operation upon a Man, 

when he might be cured after an eaſier Method, | | | 

When it is II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary; the firſt 
neceſſary. js, Where the Wound is ſo large that there is no poſlibility of retaining the Inteſ- 
tines by any other Method : For as the Inteſtines are continually puſhed forwards 
in the Act of Inſpiration, by the Action of the Diaphragm 2 the Abdomen, 
the falling down of the Inteſtines in this Caſe is unavoidable, and therefore the 
Operation neceſſary. But there is another Caſe alſo, where this Operation is re- 
quired ; to wit, in large tranſverſe Wounds of the Abdomen where the Muſcles 
are divided, but the Peritoneum is not concerned. See above Chap. IV. V. 4. 
8 III. In Wounds of the Abdomen the chief Enquiry is, Whether the Omentum 
the Intel. Or Inteſtines are let out? If none of theſe have burſt thorough the Wound, the 
tines. Lips of the Wound ſhould be kept as cloſe together as poſſible with the Hands, 
| 2551 the Patient kept with his Head lying downwards till the Wound is ſufficiently 
ſecured from letting out the Contents of the Abdomen. But when the Inteſtines 
are already fallen out, they muſt be returned with the greateſt Expedition, leſt 
they ſhould receive any Injurics from the external Air; but we ſhould firſt exa- 
mine whether they have received any Wound or not, and whether they preſerve _ 

their natural Warmth and Colour, For where they are cold, livid and dry, or 
wounded, they are not to be returned ſuddenly, but treated in the manner we 
ſhall deſcribe below. _ Me eons 5 . 
How todif- IV. You will eaſily perceive that there is ſome Hurt in the Inteſtines, though 
Wound n the Wound does not immediately appear, if there is a more than ordinary Flac- 
. thelnteſ- cidity in them; when this Symptom appears, it will be proper to pull the reſt of 
the Inteſtines gently forward, till you.come at the Injury, and when you have 

found it, you may treat it as we ſhall ſhew you in Chap. VI. Tel 

Wor 8 V. When you find the Inteſtines uninjured, they muſt be inſtantly returned, 
zeſtine, to prevent them from receiving any Injuries from the external Air; in order 1 
l | ” 0 


% 


teſtine with his two fore Fingers, taking care not to gake off one Finger till the 


17 


deſcribed at N. 3. only placing him upon the ſide oppoſite to the Wound : 
The Patient being thus ſituated, an Aſſiſtant ſhould endeavour to return the In- 


other is upon the Gut. The Patient ſhould be encouraged all the while to hold 
his Breath, and the Aſſiſtant ſhould bring the Wound together with his Fingers, 
or with Hooks. Plate VIII. Fig. 2, 32. . 185 | a 
VI. Hitherto we have deſcribed the method of returning the Inteſtine whilſt How thelo- _ 
it was warm and unwounded ; it remains that we teach the method of treating 33 W 
the Inteſtines when they are cold and dry: In this caſe it is beſt to foment when they ©, 
them with warm Water or Milk before you return them, or, where you can have ay? *** * 
that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any other, Ani- 
mal juſt killed, wrap this round the Inteſtines whilſt. it is reeking, and keep 
them in it till they recover their natural Heat and Colour. If this dryneſs or 
coldneſs of the Parts is very ſmall, and the Inteſtines are not at all corrupted, it 
is beſt to return them inſtantly into the Body, where the Heat and Moiſture of 
the neighbouring Parts being natural to them, will give them a more ſpeedy 
and natural Refreſhment, than can be reconciled to them by any artificial 
VII. When the Inteſtines are forced through a ſmall Wound, and are after; How the la- 
wards ſo diſtended with Flatus, that they cannot conveniently be returned, it 10 be return. 
will be proper to pull the Inteſtine gently forward, that more of it may come A through « 
out, that ſo the Flatus being divided may take up leſs room in any one Part. An gn 
Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 
Plate VIII. Fig. 2, or 3. fixed in the internal Membrane, that the Sur 
may return the Inteſtines; which when he has done, in ſuch a manner that each 
Part may recover its natural Situation, (See N. g) the Wound ſhould be ſecured 
firſt with his Hand, that the Bowels may not burſt out again; then it ſhould be f 
filled up with ſome Doſſils; or, where there is a conſiderable quantity of Blood + 4 
ſpilt in the Abdomen, with a ſoft-* Tent, Plate II. Lett. L, M, N, O. dreſ- F "Y 
ling up with the proper Plaſters, Compreſſes and Bandage. The Patient is to 1 
be kept as ſtill as pollible, lying as much as he can upon the Wound: After 
this the Wound is to be dreſſed daily, or where there is a large diſcharge of 
Matter twice every 9 with ſome yulnerary Balſam; and if we proceed in this 


manner, where the Wound is not very large, the Patient may be excuſed from 
the Pain, and the Surgeon from the Trouble of making the Suture. 
VIII. But if the Wound is ſo narrow, that we can neither bring the Gut for- How mall, 


ward nor reduce it, it mult be enlarged with the Knife, beginning the diviſion Wounds are 


be en- 


at that end of the Wound which is moſt convenient, taking great care not to led. 
wound the Linea alba, the Veſſels which lie under the Reli Muſcles, or laſti7 | 
the Inteſtines themſelves. Some Surgeons, in the room of the Inciſion Knife OS 

and Conductor, uſe in this place the Syringotomus, whoſe Point is guarded witha a * 


Some of the modern Writers in Surgery, particularly Ga BZN or, forbid the uſe of Tents in 
all Waund:s of the Abdomen. In the Year 1734, ayoun — in my neighbourhood obſerved this F 
rule, when he was called to a man that had received a Wound between the Nayel and the Penis, the 
Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, but upon 1 #1 © 
the fourth day he died ; upon opening his body we found a large collection of Matter in the Abdo : 
men, with the Omentum putrified. If a Tent had been uſed, the Matter would have been diſcharged, © 
and the Patient's Life faved. | 5 r 8 | 
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58 | Of GasTRORAvPHhY, I. 
Button ſome are fond of other Inſtruments, but I think the beſt Inſtrument by 
far in this caſe, is the Knife which 1 invented for this purpoſe, and have given 
8 a deſcription” of at Plate V. Fig. 3. or one of thoſe at 4 and 5. the 

nife is never to be uſed till the Aſſiſtant has applied a warm Omentum to the 
Inteſtines that are already extra- abdominal, to prevent them from Injuries ; but 
Where the Inteſtines are fo inflated, that it is impoſſible to get the probe end of 
the Knife, or a Conductor into the Abdomen, then hold back the Inteſtines 
with the left hand, and with the right make an Inciſion through the common 
Integnments and Muſcles, as far as the Peritoneum, ſponging up the Blood as 
vou go on: The Wound will moſt likely be ſufficiently relaxed by this to make 
way for the re-admiſſion of the Inteſtines, at leaſt it will admit the end of the 
Knife tb divide the Peritontum, ſo that you may enlarge your Wound at plea- 
5 ſure, and return the Gut as directed at N. 5. Sh | 
rler re- IX. If any hardened Excrement lies in the Inteſtine, and impedes its re- 
ichen en- duction, emollient Fomentations and Cataplaſms ſhould be applied, and 
Wen more of the Inteſtine ſhould be pulled out: For by this means the Fæces may be 
divided by the Hands, and the Inteſtine returned conveniently. Parxzvs, 
and other Surgeons have recommended a particular method of returning the in- 
flated Inteſtine without enlarging the Wound, by making ſmall Punctures in 
the Inteftine with a Needle, $48 h which Punctures the Wind will certainly 
eſcape, and the fides of the Gut fide ; and this they affirm is attended with 
no danger. Nevertheleſs, for my own part, I prefer the Enlargement of the 
Wound to making theſe Punctures, and to the pulling out of a greater ſhare of the 
Inteſtine to divide the Contents, eſpecially firice many Surgeons affirm that 
theſe Punctures are neither ſafe, nor uſeful for the end to which they are di- 
tected. Bi ANcARD has given us an inſtance where they failed, in his Collect. 
ou Son AY SA. = Poe 
ben nd X. When the Inteſtines are returned, if the Wound is not large, and is 
bo to heal made lengthways, there will be no occaſion to perform the Operation, which is 
Were che always of dangerous conſequence, and therefore ſhould never be attempted but 
Operation. in cafes of the greateſt Emergency. If the Suture is not abſolutely neceſſary, 
paſs a foft Tent into the lower part of the Wound, and apply fticking Plaſters 
to the ſides of it, covering them with long thick Bolſters, ſecuring theſe dreſ- 
ſings with a uniting Bandage, fuch a one as you will find defcribed in Plate V. at 
Fig. 8. When the Patient is thus dreſſed, draw ſome Blood from the Arm, to 
prevent an increaſe of the Inflammation; adviſe him to keep very ſtill, and 
obſerve a ſtrict Regimen with regard to his Diet. The dreſſings are not to be 
removed, unleſs ſome violent Symptom requires it, before the third day; and 
afterwards only once a day, or b ere every other day, leſt the union of the 
Wound ſhould be retarded by frequent handling. On the other hand, if the 
Wound is large, and made in an oblique or tranſverſe manner, ſo that the In- 
teſtines cannot be kept within the Abdomen by this method, the Operation 
muſt be performed without delay. 4 as 2 
XI. The Operation may be performed in the following manner: Paſs a 
tow to Pet” ſtrong double or quadruple Thread, well waxed, through two crooked Needles, 
peration with (See Plate VI. Fig. 5 and 6. or another, which was communicated to me by a 
woes: Friend, at Fig. 7.) with theſe ſtitch up both ends of the Wound, beginning at 
one end with the upper Lip of the Wound, paſſing the Needle througir the Pe- 
® ritoneum, 
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Chap. V. Of GasTrRonaArny. 
ritoneum, Muſcles of the Abdomen, and the common. Integuments, from with- 
in outwards, leaving about a Thumb's breadth between the ſtitches and the 
mouth of the Wound, that they may take the ſtronger hold, obſerving the ſame 
method in paſſing the other Needle rig a lower Lip: Whilſt you are paſ- 
ſing the Needle with one hand, it will be proper to ſupport the Lips of the 
Wound with the other, to prevent the Inteſtines from being wounded. It will 
frequently be very difficult to hold the Needle ſteady with the naked hand; to 
remedy this inconvenience, the modern 8 1s. have invented an Inſtrument 
to receive the Needle, and form a handle for it, which the French call Por- 
taiguille. See Plate VI. Fig. a, 3 and 4. | „ | 
II. If you are not provided with two Needles, the Operation may be per- With a fa- 
formed with one: For after you have ſtitched up one end of the Wound in the #* Needle. 
manner we have deſcribed, you may take off the Needle, and perform the ſame 
Operation on the other end, and E afterwards as uſual. | 
XIII. In a Wound of a middling ſize, that is to ſay, of about two Fingers Lares 
breadth, one Stitch in the middle will be ſufficient ; but in larger Wounds, the due many 
Stitches muſt be repeated in proportion to their ſize, leaving a Thumb's Stitches. 
breadth between of the Sutures, the extremities of the Thread hanging 
down on each ſide, as we have ſhewn you in Plate III. Fig. 17, and in Plate 
IV. Fig. 15. Having made the proper number of Sutures, an Aſſiſtant ſhould 
keep the Lips of the Wound together, whilſt the Surgeon faſtens the ends of 
the Threads in Knots. | : | | 1 
XIV. Both ends of the Thread are to be taken up, and to be tied in a dou- How the 
ble Knot, as we taught above in * I. N. 44 and 48. paſſing a ſmall Bol. 5 ge, 
ſter between the two Knots, (Plate II. Fig. 22.) to prevent the Skin from be- : 
ing hurt. Where there are more Sutures than one, you muſt begin at the up- 4 
per Part of the Wound, tying them down in order, that before the laſt is tied, =: 
a ſoft Tent, of the ſize of a Finger, with a Thread faſtened to the end of it, . 
may be introduced into the lower part of the Wound: This Tent will keep a _ 
Pa ge open for the evacuation of grumous Blood or Matter, which may be 
collected in the cavity of the Abdomen, Some of the modern N par- 
ticularly GARENGEOT, forbid the uſe of Tents in theſe Wounds, and aſſert that 
the Spaces left between the Sutures will afford a ſufficient Paſſage for the dif 
charge of Matter from the Abdomen; but I believe this frequently proves to a | 
be very falſe. See the Obſervation which we have added by way of Note to | ö 
VN. VII. of this Chapter. This one fact has more weight with me than all the -4 
ingenious Reaſons that can be brought to ſupport the contrary opinion. -F 
XV. The Stitches being all tied, and the Tent paſſed into the lower 2 How the 
the Wound, the Wound ſhould be well anointed with ſome vulnerary e 4 5h 


and covered with pledgits of Lint, a ſticking, Plaſter, and Bolſters, fecuring ts being 


all with the ſcapulary bags See Plate III. Fig. 1. Lett. B. 5 At 2 2 

dreſſing the Surgeon ſhould be very cautious in removing the Bo 
ſters, c. the Tent ſhould be taken out, and the Patient turned. upon the 
wounded fide, that, if any Matter is collected in the Cavity, it may be eaſily 
diſcharged. Where there is a large collection of Sordes, it will he Free to 
prepare a e ex Decotto Herbe Agrimonie, Sanitula 2 Hypericty 
admixto Raſarum Melle. This Medicine ſhould be thrown moderately. warua into 
the Cavity of the Abdomen twice or 308 every dreſſing, tuming the Hoop 
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=: Of GasTrROBRAPHY, Bock I. 
afterwards upon the Wound, that the Blood and Matter which are mixed with 
the Injection may be evacuated with it. Having proceeded in this manner, 

| paſs a new Tent into the Wound, moiſtened with ſome digeftive Ointment; 
and dreſs up as before. This method of cleanſing the Parts, and dreſſing the 
Wounds is to be repeated daily, till there remain no ſigns of any Foulnefs 
within. After this the Tent may be removed, and the Wound healed after the 
uſual methods; to forward this Intention, Reſt and proper regulations in Diet 
are very ſerviceable, adviſing the Patient to lie as much as poſſible upon the 
Wound, placing a ſoft Pillow immediately under it ; for by this Poſture the 
Matter meets with a more ready diſcharge, and the Lips of the Wound are in- 

s duced to heal, from conſtant Preſſure. | « 15 5 
Another XVI. Thoſe Wounds alfo require the Suture, which are extended as far as 
requires this the Peritoneum, though they don't break through it into the Cavity of the 
Operation. Abdomen; for in this caſe the Peritoneum is in conſtant danger of being too 
much diſtended; from the vehement Motions of all the Parts of the Abdomen, 
in breathing, walking. at the Expulſion of the Excrements, Cc. Upon the 


Relaxation of this Membrane the Inteſtines would ſoon make their way between 


the Muſcles, and bring on very bad Symptoms and dangerous Herniæ. Theſe 
Miſchiefs cannot better be prevented than by performing the Operation deſcribed 
above at N. 11, 12, 13. but we muſt obſerve in this caſe, that as the Perito- 
neum is not wounded here, the Needle muſt paſs only through ti uſcles, and 
common Integuments. | | 35 | 
The quille XVII. The Surgeons, for many Years, performed this Operation of ſtitching 
3 1 Wounds of the Abdomen with the interrupted Suture, and preferred that to 
all other methods; but ſeveral amongſt the Moderns, as we hinted above, pre- 

fer the quilled Suture in all large Wounds, but more particularly in Wounds of 

the Abdomen. For as the Muſcles of the Abdomen, above all other Parts, 
are ſubject to violent motions in breathing, ſneezing, coughing, and from many 
other cauſes, by which motions the Threads have ſometimes burſt through the 
Lips of the Wound, and great Miſchiefs have enfued : Some modern Surgeons 
therefore, and particularly Dion1s, have introduced the quilled Suture again 
in this caſe, which had been before rejected; but to prevent the Lips of the 
Wound from ſuffering by the Preſſure of the pieces of Wood which were 
formerly uſed in this Suture, he ſubſtitutes Rolls of Silk ſpread with ſome 
Plaſter in their room, as we ſhewed above, B. I. Chap. I. N. 46. and at Plate 
IV. Fig. 16. In large tranſverſe Wounds of the Abdomen, which do not 
ſs through the Peritoneum, PaLrynvus adviſes the uſe of this Suture, which 
is to be performed according to the method I have deſcribed above in the firſt 


Chapter. | | 5 
Carr x- NVIIl. GARENGEOT prefers this Suture to all others, even in Wounds that pe- 
avers Me- netrate into the cavity of the Abdomen, and recommends the following manner 
of performing it. Inſtead of a double Thread, he twiſts ſix or eight ſtrong 
Threads together, and waxes them well, paſſing them through the Eye of a large 

crooked Needle, ſuch an one as is deſcribed in Plate VI. at Fig. 5. or 6. The 

Surgeon takes hold of the Needle at the blunt End with his right hind, and paſ- 

ſes the Thumb of his left Hand into the Wound, raifing the upper Lip with it, 

hilft he fixes the Fingers of the fame Hand upon the external part of the Lip; 

| he then jntroduces:the point of the Needle into the Abdomen,” and raiſing I up 
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Chap. V. OF GaSTRORAPHY,: IT ö 
about two Fingers breadth from the opening of the Wound, pierces through | «I 
the Peritoneum, Muſcles, and common Integuments; then taking off the Needle, — 
he fixes it to the other end of the Thread, and lifts up the lower Lip of the 

Wound, by introducing his fore and middle Fingers undeꝶ it, and clapping his 

Thumb upon the external part of it, and pierces it with the N in the 

ſame manner he did the upper Lip. If the Wound is four Fingers long, it will 

be neceſſary to make two Stitches, at equal diſtances from ęach other, and from 

the extremities of the Wound; if it is leſs, one will be ſufficient, if it is 

larger, more than two are required. The Threads are to be unravelled and 

divided into three equal parts at each end, through Which the Rolls of Plaſter 

are to be paſſed, on each ſide of the Wound, and to be faſtened on with bow 

knots. The Abdomen is to be well bathed cum Oleo Roſarum calido, pauco Spi- 

ritu Vini admiſto; this embrocation is to be uſed chiefly upon the Parts near 

the Wound, and about the region of the Navel; a large Bolſter wet with the 

ſame Medicine is to be apply'd to theſe parts, and over this another dipt in 
Oxycrato calido. Theſe applications are to be covered with Flannel well ſoaked 

in an emollient Decoction: The whole is to be ſecured with the Scapulary 
Bandage and Napkin, the Napkin is ſuſpended by the Scapulary, which in this $ 
caſe ought to come ſomewhat lower than uſual. See Plate III. Fig. 1, C. 

XIX. When the lips of the Wound about the Sutures appear to be united, wy, to heat 
you may cut the Knots, one after another, either at the ſame time, or on diffe- the Wound. 
rent Days, as you ſhall ſee occaſion ; and when you have gently drawn them 

away, as we taught you at N. 49. the reſt of the cure will eaſily be performed 

by the aſſiſtance of ſome vulnerary Balſam and ſticking Plafters. You muſt take 
great care not to draw the Stitches too ſoon : For by that means the lips of the 

Wound would burſt open again, and bring on grievous Miſchiefſs. 


| ExPLANATION of the THird PLATE. 1 5 

Fig. 1. Letter A deſcribes how the Grand Capital Bandage is to be apply d 
after the operation of the Trepan, or after Wounds of the Head. > _ 
B, the Belt or Napkin which is to ſurround the Body in Wounds of the 
Thorax or Abdomen. 4 4 3 > a PO x ha 
C, The Scapulary to ſupport the Be. 
D, The method of making the Ligature after bleeding in the Am, 
E, The manner of tying up the Foot after bleeding, which from the ſimili- 
tude it has with a Stirrup is called by that name. x ROE 
F, Shews the ſpiral manner in which the Bandage ought to aſcend, when it 
is apply'd to the Leg or Arm. | | 


7 d : - * 


0 : * 


E, A ſerpentile Bandage where the convolutions are not ſo frequent- IMM 4. RI 
, A large Wound in the Thigh, which requires the true Suture. . - © TY 
EK, The part where the Tournequet is to be apply*d to the Arm, and the 0 
manner of applying it. 3 ; 5 „ — _ 
IL, The manner of applying it to the upper part of the Thigh; the Bandage 1 


which is rolled up, and applied as a Bolſter lies upon the crural Artery at M,. 


* GARENGEOT Operat. Tom. 1. pag. 220. Edit. 24. But I wiſh he had been more accurate in . 5-508 
deſcribing how the quilled'Suture be performed by one Puncture; for two at leaſt are required 3 
to keep the Quills | | | | | | 


62 Of Woven Inteftines. Book I 

2 N. Shews how che Tournequet is to be apply d to the lower part of che Thigh, 

in which eaſe the rolled Bandage is to be apply'd to the back pare of che Thigh. 
. Wound of the Abdomen, with the . — falling * | 

By. 2. The common Tourneguet, before it is app! | 

* 3. Crovked Forceps furniſhed with „ at "end, called e the . | 


. 4. A pair U nit Forceps, | 

Fig. 5. The Baer Bill Forceps, furniſhing with a moveable x ring a ; ar the 
lower end. 

Fig. 6. The Gooſe Bill Forceps. 
| By. 7. The Inftrument invented by 8 Maggins, to _ Bul- 
lets that ate fined im a bony Part. 

Fig. 8. A Hook to extract Bullets. | 

Fig. 2 IO, 11, 12, 13, 14, 13, 16. different ſorts of Cauteries. 

E 4 —.— in ſome meaſure the manner of performing the Operation 
called G apby, or the Suture of the Abdomen. The Letters aa deſcribe 

the Wound; 05 two crooked Needles with the Threads hanging to them; 

br Needles hreads drawn A the lips of the Wound, and cared from 

eir | 
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| | WY HA P. vi. 05 
& WOUNDS of the Tteflines, and the manner of litching them up. 


r HE N a large Wound is made in the cavity of the Abdomen, that 
Suture of the not only lets out the Inteſtines, but alſo divides ſome part of chem, 
x png the Surgeon ought always to ſtitch up the wounded parts of the 
ee before he returns them; by this means we may not only expect the 
to heal more readily, but the diſcharge of Chyle and Fæces into the 
cayity of the Abdomen, ith would bring on great miſchief, is prevented. 
And although Wounds of the Inteſtines, eſpecially of the ſmall Guts, admit of 
little or no hopes of a cure, yet as the great Guts, as Celſus obſerves, Lib. VII. 
Chap. 16. ſometimes admit of the Suture to advantage, it is better to uſe a 
doubtful Remedy than none; therefore the Surgeon ſhould never neglect examin- 
ing whether the Inteftines are p VN * he may uſe all probable means of 
9 them. See above Cha 
l us Wounds of the Eoteftines A don t exceed in Size r chm 
Sutureis not 1 a Gooſe Quill, ſhould by no means be ſtitched, but are beſt left to Nature; 
{= neo oF, are Eft to themſelves, They will f requently unite much fooner 8 if 
they are irritated by the Sature : ching uſually brings on great Pain 
mmation and other bad ſymptorns. Therefore it will de mach ber- 
ter to return them inſtantly, (See 2 — VI. N. 5.) and to bleed the Patient to 
prevent Inflammation, adviſing him to Reſt and Abſtinence. 5 
How the o- III. But large Wounds of the Inteſtines, though they dome atdenit of: cure, 
— is to Fog to be 2 up with the Glover's Suture, before the Inteſtine is returned. 
© this, you ſhould be provided with a fine Needle threaded with Silk, 
un ſhould take hold of one ow of the Gut, with a fine piece of Linen 


well 


Chap. vl. Qf Wo'uvnD s of the: Juteſtines. 6z 
well aired. before the Fire whilſt the Surgeon ſhould hold the other part in his 
left hand, and ſew up the whole Wound after the Glover's manger, leaving very 
ſmall ſpaces between each Stitch, to wit, little more than a Mathematical Line. 
The laſt Stitch ſhould be faſtened with a Knot, but the other end ſhould hang a- 
bout a foot out of the Abdomen, by which the Silk may be drawn out when the 
Inteſtine is healed. Sze Plate IV. Fig. 20. Some in this caſe prefer the interrup- 
ted Suture, becauſe it is performed with fewer Punctures, and therefore is not Iia- 
ble to bring on fo great Inflammation.” Gan NO propoſes another method 
of performing tbe Glever's Suture, in Operat. Chirurg. Artic. de Gaſtroraphia, 
But, to ſay truth, experience ſhews us that very few are ſaved, whatever Sutmure 
is made uſe of. FAA 3 : „ 1 „„. 

IV. After this Operation is performed, the Wound of the Abdomen is next What is to 
to be taken care of, and ſtitched up as we have. ſhewn in the former chapter de ana «f- 
upon that ſubject, always obſerving the caution I there laid down, of keepir 
the depending part of the Wound open with a tent, till all che preternatu 
Fluids are diſcharged from the cavity of the Abdomen, and till che union of 
the Wound in the Inteſtine, ſhall render it proper to draw cut the Silk wi 
_ it was ſtitched up. Fa i x 2 5 9 | 2 | 

. There is no neceſſity for explaining to you the method of cleaning, dreſfing, How the 

and healing the Wound ; we have — fooke ſufficiently on that ſubject Na- 
Chap. V. N. 14. and the following Numbers: Only I would furniſh 9 8 
with this farther caution, that where two Threads hang down from the Belly; 
one belonging to the end of the Tent, the other to the Suture of the Inteſtine, 
e to diſtinguiſh them by different colours, to prevent miſchie 

| - | | „ { {304 8 | 

VI. As the modern Surgeons have found by experience that ſcarce any are ſa- As r 
ved who have received Wounds in the — ped that in thoſe few who do healing _ 
recover, the wounded parts, from the Fineneſs of the Coats of the Gut, do not Wounds of 


properly unite, but rather adhere to the inner part of the Peritoneum, or to the — * 
Omentum, or to ſame of the other Inteſtines; it is no wonder therefore that the 


entirely lay aſide the practice of ſtitching up the wounded parts of the Inteſti 
eſpecially with uninterrupted Stitches, like the Glover's Suture, which by the f 
uency of the Puncture brings on Inflammation, acute Pains, Canvulſions, nay 
metimes Cancer or Mortification, and Death itſelf; but they rather chule now 
to deal more tenderly with the Patient, and to ſubſtitute a gentler method o Cure z 
in conſequence of which, the preſent practice is, to paſs a waxed Thread through . 
a fine Needle, and with this to faſten the wounded ag of the Inteſtine to the in- : 
- ternal orifice of the Wound of the Abdomen. The Thread that hangs out k 
the Abdomen is to be ſo firmly fixed by the application of ſticking Plaſters,to lle 
Wound, that the Inteſtine cannot recede from the part to which it was faſtened, 
nor can it evacuate any of its contents into the cavity of the Abdomen. When 
this operation is well performed, the Inteſtine eaſily adheres to the internal „ 
of the Abdomen, and the Patient ſuffers infinitely leſs pain and hazard, than fre „ 
the former method of making the Suture. The ſame regulations in Diet, nd 
the ſame methods of dreſſing which we adviſed above at Chap. V. N. 14. gu (he 
following Numbers, are to be obſerved. The ſame method of cure will ao ou 
for Wounds of the Stomach, where they are within che reach of the Hand, « 


4 
— 


—_ Of Wounds of the Inieſtine. Bock I. 
it is ſometimes crowned with ſucceſs, See BohNII vs, de renunciatione Vuinerum, 
Selz. . Chap. 5. 


'ExeLanat ton of the rear PLATE. 


| gr; Perr1T's triangular Needle, for making a new Aperture i in the part 
oppoſite to the Wound. | 
* F#ip. 2. My improvement upon PeTiT's Needle, which will take place where 
a ſtrait Needle cannot ſafely be uſed. See Book I. Chap. I. N. 37. 
Hg. 3. AA, repreſents a Wound, the lips of which are to by united by the 
hems Plaſter indented on both ſides at BB. 
He. 4. Shews a Wound to which two Sticking Plaſters are applied. 
Eg. '5. A Wound of the like Nate, to which are 8 two Sticking 


| Places without Indentations. | 
6. A Wound made a A A A A, united by two Plaſters laid 
I croſs-ways BBBB. | 
Pi. 7. A Wound AA, to which a Sticking Plaſter is applied with two 
Oponings.in the middle B B. 


Fig. 8. A Wound united by the application of two Plaſters, with Tapes fixed 

to each of them, which are drawn her and faſtened with lip Knots aaa 4. 

9. The fame Wound with Plaſters of the ſame kind, furniſhed with 
Hooks aa @ inſtead of Tapes, by which, with the aſſiſtance of Threads tied to 
them, the lips of the Wound are drawn together. | 

: Fig. 10. Another method of doing the ſame thing uſed by the Ancients. | 

E. 11. A Tranſverſe Wound A A, united by the Interrupted Suture B B. 

T2. Shews in what manner a croſs Wound is to be ſtitched up, and the 
lp of it brought together by drawing the Threads tight, ABCD. | 

Fg. 13. Where the Stitches are to be made in a Triangular Wound, ABC. 

Fig. 14- How a Wound with two angles, is to be ſtitched with the Interrupted 

: * ture, =: at the angles A A, and theny if! it is neceſſary, on each ſide at the 
tters | 

"Fig. 15. Alargecrooked Needle with a double Thread, to make the quilled Suture. 
A is the Needle; B the double Thread; C the bow end of the Thread. 

Hg. 16. A large Tranſverſe Wound, A A, united by a Triple uninterrupted 
Suture. BBB. 

4 17. The ſame kind of Wound, which, beſides.the Threads at Fig. 16. is 
furniſhed alſo with ſmall cylindrical Rolls of Silk. ſpread with ſome Wax or 
Plaſter, A A and B B, the Threads on the upper lip of the Wound are tied in 
ſlip Knots, CCC; whilit the Roll thatlies on the under lip is confined between 
the bow ends of the Threads E E E: In a word, this ſhews Pa LFYxus's method 
of making the guilled Suture. 

Fig. 18. Shews you another method of making the guilled bar in large 
Wounds, particularly in thoſe of _ Belly, which is called Gaſtroraphy. See 
Book I. Chap. V. N. 47. and Chap. V "18. AA the Wound; B B the up- 
— Roll; C C the lower Roll; D D the ſingle Knots which confine the upper 

II; EE E the flip Knots which ſecure the lower Roll. 3 
Fg. 19. Cxrsuss Suture, which he deſcribes at Lib. 7. Cap. 16. for eform- | 
ing t the —_— of Gaſtroraphy with two Needles : But this is a bad method, and 

out 
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Chap. VII. Of Lofs of Subſtance in the InTesTiNgs. 65 
of practice. A A the Stitches; B B the End where they are faſtened in a Knot. 

77. 20. The Glover's Suture uſed for uniting Wounds of the Inteſtines. A A 
the Inteſtine; BB the Wound; C the beginning of the Suture, with part of the 
Thread hanging out; D the End of the Suture, where it is faſten'd in a Knor. 

Fig. 21, 22. The Suture for the Hare Lip, which is made with two or three 

Needles. A A the Wound; BB Necdles paſſcd through the Lips of the 
Wound; CCC the Thread twiſted round the Needles. 
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CHAP. vn. 
Of Loſs of Subſtance in the INTESTINES. 


I. HERE any part of the Inteſtine is carry'd a the Caſe ſeems'to : 
be plainly deſperate 3 it was therefore wonderful that Perſons thus Shen there 
wounded did not all die upon the Spot, or in the operation of mak- is + Ls «: 

ing the Sutures, till Hildanus, d Blegny, © Dionis, * Palfynus, Jo. Maur. 

Hoffman, * Schacher, Vater, Cheſelden, and others, obſcrved that the Lips of 

Inteſtines ſo wounded would ſometimes quite unexp-&edly adhere to the Wound 

in the Abdomen, and therefore there ſeemed to be no reaſon why we ſhould 

not take this i hint from Nature. Whenever therefore a Surgeon is called to a Cafe 

of this kind, after he has diligently examined the ſtate of the upper part of 

the Inteſtine which has ſuffered a Loſs of Subſtance, he ſhould ſtitch it to the 

external Wound: For by this means the Patient may not only be ſaved from in- | 

ſtant Death, but there have been inſtances where the wounded Inteſtine has been ; 

ſo far healed, that the Fæces which uſed to be voided per Anum, have been 8 

voided by the Wound in the Abdomen; which, from the Neceſſity of wearing a — 

Tin or Silver Pipe, or keeping Cloaths conſtantly upon the Part to receive the a 1 

Excrement, may ſeem to be very troubleſome; but it is ſurely far better to par 

with one of the conveniences of Life, than to part with Life itſelf: Beſides, 

the Excrements that are voided by this paſſage, are not altogether ſo offenſive, 

as thoſe that are voided per Anum. | | | 35 2 

II. The fame method of Cure may conveniently enough be put in practice, Hows mor- 
where any part of the Inteſtine is mortify'd by being forces out of the Abdomen. tobe treated: 

For in this caſe if you tie up the meſenteric Arteries, the corrupted or mortify'd 

part of the Inteſtine may be cutoff, and the remaining ſound part made to adhere 

to the Wound of the Abdomen, For it is better to try this method, though 

but few ſhould be ſaved by it, than to ſuffer all to periſh, I once publiſhed a JE 

of this kind in a diſſertation containing various obſervations, printed at Helmſtadt. 

III. When the Inteſtines are wounded, but not let out + the Abdomen, and — con · 
therefore their Wounds are out of reach, the Surgeon can do nothing but keep a Wenn of 

Tent in the external Wound, according to the rules laid down at Chap. V. the ne 


ſtines are to 
be treated. 


* * 


* 


* Obſery v.74. Cent. L. Obſ, 73, Cent. F VI. Þ Zodiac „Med. Gall. An, 2. pay 22 * In Chi- 
rurg. de Gaſtrora 5 n Chirurg. cap. Gaſtr „ 7 9 um. Anat. Path. and 
| * In Diflen. ds Mord. ex ſitu Inteſtin. 8 in Diller. de" ho Pann lethal. Lib. e 
apparatu. 5 „* 3 * . 
1 r eee See Bl. z u Zodiac Gall. Au. 2. p. 143. af- 
terwards it was perſormed upon a Man. _— Natur. Curiaſ. Dec. 2. An. 8. O.. 229. 
„„ ; | 8 


* 


66 


Aer 


0, the ſaling dium of the Ou, Bock L, 


0 1 
4 x 
* 4 


N. 14. and after this bleed the Patient if his ſtrength will admit of it, adviſi 


him to reſt, and live abſtemiouſly,”and to lie upon his Belly; the reſt is o be le 
to divine Providence, 50 the frevech. of his Conſtitution, But the Queſtion may 
be aſked here, whether a Surgeon may not very prudently, in this caſe, enlarge 


the Wound of the Abdomen, that he may be able to diſcover the in} 40 {4 : 
teſtine, and treat it in a proper manner? Truly I can ſee no objection to this 


Falling 
down of the 
Omencum. 


Practice, eſpecially if we conſider that u n the neglect of it, certain Death 


will follow, and that we are encouraged to make trial of it by the Succeſs of 


others. SCHACHERUS. in programmate Publico:L.1ys1a8 edit. 17 20. mentions a 


Surgeon who performed this Operation ſucceſsfully. So CHesELDEn of Lon- 
von gives us an Hiſtory where in the Hernia incarcerata he laid open the Ab- 
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15 1 N large Wounds of the Abdomen, the Omentum will frequently protrude 
15 


* 


and heated agcording to the common form: 
there'to the internal Part of the Wound, with- 
che Patient. en WET Ihe teſtines fall out 


5 rekürned-. | 
ry II. If any part of the protruded 2 i 7 . 
when t | | colour mu de E 
arp. fetufned. leſt, ine ngjghb ſhould be 
"YL would ä prove fatal to the Patient. 
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ake a waxed Thread, paſs it two or three 
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any Hethorrhige enfuing/after the reduction of it j When 

Ligature, take off the corrupted 17 with the Knife or Sciſſars, and return what 
remaitis ſound;” leavintz at leaſt the length of 2 Foot of the Ligarure hang is Gr 
of the Wound in the Abdomen + till it flips off from the ſound” part of the 


& 


" 


IV. What remains with regard to the cure of the Wound is ſufficiently treat- How the 


ed of above at Chap. V. N. 14. and the following Numbers. The depending part n 


of the Wound ſhould be kept 
Plate II. Lett. O. that a paſſage 


V. At every Dreſſing, after the firſt fix or ſcyen Days, you may draw the How the 


lip yr off the Omentum': But this ſhould be done without any Violence. When o. 
_ 


ticularly ſo, becauſe PaLyvywus gives us the hiſtory of a caſe, in ys SUFRETY 
where MARESCHALL made a Ligature upon the Omentum, and ſeparated the 
corrupted Part from the ſoutid, befote he returned it; and this he declares to be 
the practice of Surgeons of the firſt name in Paris oO oo 
VII. "GARENGEOT declares Hirmſelf of the eo fe e 
though he makes no mention of his name. This author is far fföm bang clear ns 
in deſcribing how large a Portion of the Omentum was affected, which M xn xs- 
CHALL or any other, returned, without Injury to the Patient. I do not degy but 
that a very ſmall Portion of the Omentum may be digeſted in the Abdomen wirk- 
dur brioging on any conſiderable miſchief, but T'ean'by no means be perſuaded” 
that this can ever be the caſe, when a large Portion o e affected, 
except I ſhould be confronted with 2 inſtances of it. If by chance one in- 


IPs 
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«5 


and Diet, which we adviſed 


ſerve as an example worthy of imitation. For miraculous events happen now = 
and then in very dangerous Wounds: And ſincę grievous ſymptoms are. brought 
on by letting Sordes remain even in external Wounds, what may we not fear from 
the ſame incident in internal, Wounds, from whence they cannot pollibly be diſ- 
charged ? A large degree of Suppuration is to be expected when a large Portion 
of corrupted Omentum is returned into the body; but when a Ligature is made up- 
on the Omentum, and the corrupted Part ſeparated from the found, no ſuch accident 
can happen; the ws apo in this caſe will be very inconſiderable, and the ſmall 
. of matter that is made after reduction, will be eaſily diſcharged through 
e external Wound that is kept open for that purpoſe by a Tent; whereas Ga- 
RENGEOT forbids the uſe of Tents promiſcuouſly, and adviſes you to heal the 
Wound as ſoon as poſſible. I am of opinion, therefore, that you ſhould very care- 
fully diſtinguiſh between a great and imall degree of Suppuration, becauſe this is 
of greater conſequence than Ga NOH ſeems to imagine, Since this matter 
is left doubtful, and GaRENGEoT no where pretends to have had experience of 
the good effects of the practice which he eſpouſes; but on the other hand, Par - 
' FYNUS who was an Eye- witneſs contradicts him, I think we may very ſafely imi- 
tate the Examples of many excellent Surgeons, in making a Ligature upon the 
. Omentum, and ſeparating the corrupted Parts of it from the ſound, before we at- 
tempt to return it into the Abdomen. 3 8 


Of WOUNDS of other Parts of the Anpomen.. 


— — 


F you can diſcover by your Eye, or by the Touch, that any other Part or 
Piles ſituated in the ee ſuppoſe the Liver, Spleen, or Kidney, has. 
received a Wound from a ſharp Inſtrument, it will be adviſable at the firſt 

Dreſſing, to fill the Wound as tenderly as poſſible, with a good quantity of Lint,, 

well ſaturated with nigh rectified Spirit of Wine, or Spirit of Turpentine, ſecur- 

ing the Dreſſings with Compreſſes and Bandage; by this means the Hemorrhage 
will be ſtopped, if no large Blood-Veſſel is divided. When you have gained. 
this point, the Wound may be treated according to the Rules we laid down for 
the treatment of Wounds of the Abdomen. What remains muſt be left to God's. 

Providence, and the ſtrength of the Patient's Conſtitution. During the Cure, the. 

Patient muſt be conſtantly 1 1 ſtill and low; if he is of a Plethoric, Habit of Bo- 

dy it will be proper to bleed him, to prevent Inflammation, and freſh Effuſions. 

of Blood, preſcribing him alſo vulnerary Potions, and giving him daily two or 
three Doſes of Lucatellus's or Meibomins's Balſam; for thele Bals are of great 

Efficacy in healing internal Wounds. In hidden Wounds of the Viſcera, that 

are not to be diſcovered by the Eye or by Feeling, all you can do is to take pro- 

per care of the external Wounds, daily injecting a vulnerary Decoction, and keep- 
ing open a free paſſage for the Evacuation of grumous Blood and Matter from. 
within, ordering the ſame Regimen to be obſerved both with regard to Medicine 
ug | above, and leaving the reſt to Nature; for Art can 
give no farther aſliſtance. P . þ 
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Chap. X. Paris of ibe AB Domnn. 0 


— 1 CON OE RENO 257A, OR 


ANT. > 6154/4 ar agar : 


| ExPLANATION of the wh PLary. 


Fig. 1. deſcribes a blunt Tron Needle to paß « ih Rag or Skein of Silk, 


well ſaturated with proper Balſams or Fe, through Gun: ſbot, or other 
pervious Wounds, after the manner of a Seton 


Fip. 2. An Inſtrument to ſtop Blood, ; in Wounds of the large Arteries, 
deſcribed in Chap. II. $. 8. from oùr Amendment. 1 os. 

AA, A Braſs Plate ſomewhat bent. 8 ß 

BB, A ſtrong Braſs Screw. e eee 

C; A round late of a Thumb's breadth to be fixed upon * Wound. 


D, The Button which turns the Screw, and preſſes the Plate C ſtrongly upon 
the Wound. 


EE, A ſtrong Leather Belt — The wounded Part. 
FF, of the Belt pierced with ſeveral Holes, by which i it may be fined 
2 Hooks GG, and l e or nn to the n 
| 42 Knife" with a —_— blunt Point, to eue Wor 
the ere or Abdomen, where that Operation is required. bg 
— 4. A ſtrait Knife with a Button on the Point. eee, 
A 5: A crooked Knife with a blunt Point. & 8 
A wooden Tournequet in its 9 after our Amendment, de- 
98 above at Chap, II. . . e | „ 5 
AA, The gpper Pars ol - DD non RAPS. 1+ e "OY 15 (5. is 
BB, The lower Part. r * mg 
C, The great Screw. 
P, Two ſmall Iron Screws, to has a Leads or Silk Belt i is to 485 fixed. 
E., Hooks to faſten the other end of the Bele on, when 1 it is brought round the — 
Limb. 5 
FF, Phe ends of the upper and lower Part of the Inſtrument hollowed to re- 
ceive the Belt, and to keep it ſteady in its ſituation. 
Fig. 7. Another kind of Tournequet made of Iron; the — i is Iſs by 
half than the proper fize of the Inſtrument. | See Chop. II. 5. 14. where it's | 
largely treated of. 3 1 
Fig. 8. A broad Bandage, called the uniting Bandage; this i is perforated in _ 
the middle, and rolls up with two Heads; it is uled i in Selling Wounds of the 1755 — 
Abdomen, which are made lengthways. 
3 9. A flexible Silver Pipe, uſeful to diſcharge the Matter which is colleed 
Nome of the Thorax, or in the Empyema. . 
„The Openings at the Extremities, and on both Sides. 1 4 | 
8 The Plate round it, with two Holes to paſs x Tired hugh. 
5 Paſſage that goes through the Pipe to A. 
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\ Of WOUNDS. gf the Tun 
448 40 | | 


Wounds of VV = NDS of the Thorax are divided into three Sorts : The Wound is 


$ 3% 
* TH out 
2 g 
1 - „ * 
” 


1 77 inflicted either upon the external Parts of the Thorax only, or elſe it 

777 penetrates into the Cavity of the Thorax, without injuring any of its 
Contents; or laſtly, the Contents of the Thorax allo partake of the Wound. 

How todif- II. You may diſcover that the Wound terminates, in the, external Parts, and 

cher the does not penetrate into the Cavity of the Thorax by ſeveral methods 3 1. By the 

Wand Sight. 2, By the ſenſe of Hearing; by which you will diſcover whether any 

in the erter. Sound —— from the Wound at the time of Inſpiration, 3. By Feeling, 

nal Parts, when your Finger or the Probe meets with reſiſtance, if you attempt to pats it 

into the Cavity of the Thorax. 4. By injecting warm Water, which in this caſe 

will return ſtrongly upon you. 5. By the Abſence of bad ep cn 45 

difficulty of breathing, fainting, ſick Fits, c. which always attend a Wound 

that penetrates. When by theſe: methods of examining, you. are fully ſatisfied 

that the Wound does not penetrate, you may dreſs it with a digeſtive Ointment, 

or ſome vulnerary Balſam, and treat it according to the methods which we have 


5 


adviſed above for the Cure of ſlight Woundds. 
What dep III. It ſometimes happens that external Wounds run very deep and obliquely 
and obliq2© between the Muſcles and the Ribs, and are thereby rendered very difficult to be 
Wounds of cleanſed from grumous Blood and Matter; the confined. Matter in this caſe fre- 
benden. quently deſtroys the neighbouring Parts, and produces Ulcers and incurable Fi- 
ſtulæ; nay, ſometimes it makes its way through the Pleura into the Cavity of the 
Thorax, and forms an; Zmpyema, or brings on a Phthifis, or Death itſelt. 
How they IV. The Surgeon's chief, buſineſs in this caſe, is to clear the Sinuſes from the 
areto Blood and Matter confined in them; this is to be done either by Preſſure, or 
by ordering the Wound to be ſucked by an healthy Perſon; by drawing it out 
with a Syphon, or by making further Openings with the Knife. The reſt of 
the Cure is to be performed after the ſame manner which we deſcribed above; 
Sr hee for ſecuring the Dreſſings is the ſcapulary with the 
irdle. —— 1 
Howtoemp- | V. The Syringes that are uſed in this caſe are of very different ſhapes and 
tytheWound ſiges, ſome Are ſtrait, others crooked, Some Surgeons uſe a Tin Syringe re- 
RR ſembling that which we have deſcribed at Plate VI. Fig. 8. but twice as large; 
the mouth of it is larger than the reſt. of the Syringe, and is of a triangular, 
round, or oval Figure. Fig. 9. repreſents the true ſize of it. When you apply 
this Inſtrument you muſt clap the mouth of it to the Wound, and by, drawing 
back the handle, endeavour to fill it with Blood: The Inſtrument ſhould have 
ſeveral heads of different ſizes and figures, that it may corre ſpond with any Sort 
of Wound : But concerning the excellency and uſe of theſe Syringes, it will be 
—_ your while to conſult Ax ELLE in his Treatiſe called “ Art de Succer les 
. layes. . | | t 5 
How,to di- VI. You will diſcover the Wound to penetrate into the Cavity of the Tho- 
Womdne: Fax; 1. By the Sight, when you can plainly ſee into the Cavity. 2. By the 
—_— the ſenſe of feeling, when you can paſs your Fingers or Probe into the Cavity. 3. 
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By the Hearing, if the Patient makes a particular Sort of noiſe in drawing his 
Breath. 4. From the action of the Air of the Lungs: upon the Flame of a 
Candle, or Feathers when they are held near the mouth of the Wound. 5. BY 
warm Water meeting with no reſiſtance, when it is injected into the Wound 

6. Laſtly, from the ſudden appearance of violent Symptoms, ſuch as difficulty 
of Breathing, Sickneſs, Fainting, Sc. which are brought on by the Preſſure 
which the Lungs are ſenſible of from the external Air, from à collection of 
Blood in the Thorax, oi from both cauſes together; oo 


VII. When a large quantity of Blood is ſpilt, and falls into the Cavity of the What pro- 
Thorax, which muſt ſometimes be the caſe, the expanſion of the Lungs, the Calden ur 
office of Reſpiration, and the courſe of the Blood through the Lungs will cer- 8 
tainly be impeded, and the Blood by frequent delays and obſtructions being en- b 
tirely inſpiſſated in the Lungs, Life can no longer be ſupported ;; but where the © © 
quantity of extravaſated Blood is not large enough to obſtruct the Lungs in their | 
_ the chief danger that the Patient labours under, is, that the extravaſated  - | 
ſhould putrif rees, and corrupt the Diaphragm,” Pleura, or 3 
Lungs, which will 8 bad Symptoms. and in « ſhore time Death. : 
VIII. The following Symptoms diſcover an Extravaſation of "Blood in the Symptomeof 
Thorax. If, 1. There is a great difficulty of breathing, except when the Patient Blood in the 
is placed in an ere& Poſture. 2. If the Patient lies eaſieſt upon his Back or Tan. 
wounded ſide, but ſinds any other Poſture exceeding troubleſome, or ſometimes 
impracticable. 3. If he feels a Weight upon the Diaphragm. 4. If he per 
cerves the Undulation of a Fluid upon turning the Body round. And, 3. laſtly, 
if there has been little or no diſcharge of Blood by the Wound... 
IX. When it appears by theſe — that there is a collection of Blood How to get 
in the Thorax, we muſt uſe our utmoſt diligence to get it out, leſt it ſhould lay ont ef the 
a Foundation for great Miſchief. Therefore, 1. when the Wound is inflicted Doras. 
upon the middle, or lower Part of the Thorax, and has not a very narrow open- 
ing, it will be convenient to lay the Patient upon the wounded fide, 8 
him to fetch his Breath as deep as he can, or to cough. © If the current 
Blood 1s obſtructed by any thick grumous Parts, which will ſometimes ſtop up 
the Orifice of the Wound, they muſt be removed with your Finger, or with 
the Probe, or drawn out with à Syringe. 2. If you are called ſo late that the 
Blood is become too thick to flow out of the Wound, you will be obliged to uſe | E 
an attenuating Injection, which may be made of a Decoction of Barley, with the "4 
addition of ſome common Honey, or Honey of Roſes, and # ſmall quantity of _ 
Soap ; this is to be injected into the Cavity of the Thorax, and then the Patient 
is to be ſo ſituated as to let it run out again; this Operation is to be rep ; 
ull it appears that all the'gramous'Blood/ts waſhed away.” The Syringe which 
you will ſee! deſcribed in Plare VI. Figi'87 wich the Pipes; Fig20/91t, WII 
execute this Intention very propetly 3. But if the 4 78 f narrow- r 


oblique that this method cannot be proſecuted; the Wound ſhould be enlarged 
either with the common Inciſion Knife and Director, or witf one of the ive | 


7 


deſeribed at Plate V. Fig. 3, 4, 5. This täution is always to be obſer 
„ nee beirren e eit gene 219 14 enge 1319 enn 
2 Dion1s in his Surgery relates a caſe of this kind. where: heh i hit Patient ll Ni 
tte Wound without dreſſing him, andi ite afterwards necovered Mn. Na 4 a. M 
cke by an inflanico he gives us of the fame kind, that occurred to Van in Jig: 
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ia, to be very careful not to fatigue the Patient ton much, by endeavouring to 

diſcharge all the extravaſated Blood at one time ; che Patient is very weak, it 

is better to do it at proper Intervals, eſpecially if you diſcover any tendency in 

him to Swoonings. It will be neceſſary in the mean time to keep the Wound 

open by introducing a Leaden or Silver Pipe into the Wound, ſuch as are 

9 Plate II. Lett. Q, R, S. or rather that flexible one at Plate V. 

Fig. g. though ſome inſtead of a Pipe uſe a Tent with a long ſtring at the end 

of it, dreſſing up with proper Plaſters and Compreſſes, ſecuring the whole with 

the Scapulary, repeating this method of dreſſing till the diſcharge ſhall entirely 
ceaſe, and the external Wound can be conveniently healed. *© * 

Howthe X. When a Wound is made in the upper Part of the Breaſt, or between the 

robe upper Ribs, then the method we have preſcribed of turning the Patient upon 

when the the wounded ſide, will be of very little ſervice in diſcharging the extravaſated 

8 Blood; for no Poſture will ſatisfy this Intention in this caſe but ſtanding upon 

Part of the the Head. An opening ought therefore to be made in the lower Part of the 

Tb. Thorax, Which Operation the Surgeons call the Paracentgſis: The opening is to 

be made between the ſecond and third Rib, counting upwards, if it is on the 

left ſide ; but on the right ſide between the third and fourth, about a Hand's 

breadth . from the Spine, The Place where you intend to make the opening 

. ſhould be marked with Ink: The Inſtrument that is generally uſed upon this 

occaſion is called a Trocar; it ſhould be driven above the Rib into the Thorax, 

with great caution and gentleneſs ; after it has penetrated, draw out the Steel 

Inſtrument, leaving in the Pipe, through which it was conveyed, as a Channel 

for the Blood ro paſs off by; but if it does not readily paſs, its evacuation may 

be forwarded by the ſuction of a Syringe. But as the Lungs are very liable to 

be wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax, 

it is beſt, in my opinion, to divide the common Integuments, Muſcles and Pleura, 

with an Inciſion Knife, carefully avoiding the Lungs, which are very apt to ad- 

here to the Pleura in this Part. When the Perforation is properly made, it is 


to be kept open in the manner we have already ſnewn, and the Wound above is 
to be healed as ſoon as poſſible. bh Tk 


Whatistobe - XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 


— inner Thorax requires great Circumſpection in the Surgeon : The Pleura ſhould be di- 


adhere, 


vided with all poſſible Tenderneſs, and when that is done, the Surgeon ſhould 
examine whether the adheſion of the Lungs may nut fafely be removed with his 

Fingers or the Probe. When the adheſion is very firm, the Pains we have 
taken to perforate the Thorax, and to diſcharge the extravaſated Blood, all 
prove fue: Oo „% £4 5 Se tapes. "Donny 


How 


| Wounds of 5 XII. The Cavity of the Thorax being thus cleanſe; the Wound is to be 


thiskind are dreſſed but once every day; each Drefling ſhould be performed with all poſſible 
to be treated. expedition, and the utmoſt diligence-ſhould be uſed to guard the contents of 
che Thorax from the external Air. At the time of drefling'a chafing-diſh of 
hot Coals ſhould be held near the Wound, to warm and thin the Air; and if 

_ 00 Feat a quantity of Air is already got into the Cavity of the Thorax, it muſt. 

be drawn out with a Syphon. This being rightly n the Wound is to 

ende be Greſſed up wir the rnoſt expedition. I 
Co of XIII, When any of fle content of the Thorax are wounded, as the Heart, 
2— the Aorta, the Vena Cava, the Pulmonary Artery or Vein, — | 
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or a large Portion of the Lungs, Death comes too ſuddenly to give the Surgeon 
room to exerciſe his Art. On the other hand, when the — nly lightly. = 
wounded, that is, when only the ſmaller rarnifications of the Pulmonary Vein, 
and Aſpera Arteria are divided, the caſe is very dangerous, but not always 
mortal; though Perſons who recover after Wounds of this kind, are more 
2 to the Soundneſs of their own Conſtitutions, than to their Surgeon's 
ill. Ni FI f 1 5 f N , * 


my 
4 * 
8 


4 8 oe. ‚ . 15: 24 1 | 
XIV, We may reaſonably apprehend: that the Lungs are wounded, when Sign & = 
the Patient voids a great quantity of frothy. Blood by the mouth, accompanied the Lungs. 
with a Cough, eſpecially when at the ſame time the Blood which is voided at 
the Wound is very florid, and the Patient makes a particular Noiſe: when he 
draws his Breath. The Office of the Surgeon here ſcems to be, to clear the in- 
ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound, the methods of doing which we have already explained: * | 
tion can be made to the internal Wound; that muſt be left to-Nature.  When- » 
ever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, the Pa- ; 
tient will recover; though Perſons who have recovered from theſe Wounds are 
remarkably ſubject to Ulcers of the Lungs and Conſumptions. Whenever any 
of the larger Pulmonary Veſſels are divided, the violence of the Hæmorrhage 
either brings preſent Death with it, or, if it ceaſes a little, it returns again, and 
comes to the ſame end by ſlower Paces. To — this as much as ee 
it will be proper to keep the Patient quite {till tor ſeveral days; he ſhould ſcarce 
ſpeak, he ſhould take cooling Medicines, and avoid all ſharp things; and, if 
his ſtrength will permit it, he ſhould loſe Blood ſometimes by the Arm. | | 
XV. Sometimes the wounded Part of the Lungs puſhes. forward, and ſticks of 
pretty firmly in theorifice of the external Wound, as FoxnTanvus,. Turpius, Lungs 
and Ru vsch have obſerved in their Writings. In this caſe, if it is forced 
back again, it will diſcharge a great quantity of Blood into the Cavity of the 
Thorax, therefore it is better to let it remain in the ſituation you ſhall find it: 
For by this means it will admit of the immediate application of proper Nec 
and you may fafely encourage it to adhere to the Lips of the external Wound; 
but if a *wountled Pomion of the Lungs ſhould be puſhed out of the Thorax be- 
yond the Limits of the external Wound, you ſhould wrap a ſine piece of Linen 
round this Part, and make a Ligature above the Linen, taking off all that is 
below the Ligature with the Knife, and returning the ſound Part of the Lungs 
into the Body, keeping one end of the Ligature conſtantly hanging out at the - 
external Wound. When you have proceeded in this. manner, keep the Wound 
open with a Tent, till the Ligature can ſafely be drawn out. How the external | 
Wounds ſhould be treated we have ſufficiently explained already, | Sas. " 
XVI. As to the Medicines which are to be preſcribed for internal uſe, they what loter-- +1 
conſiſt chiefly, after the Hæmorrhage is over, of vulnerary Decoctions, giving at . | 
due diſtances of time a Doſe of Balſamum LucaTeELLiyvel Mernomi1,obſerving * © 
at the ſame time ſtrict regulation with regard to Diet. By following theſe Rules 
a Surgeon may ſometimes ſave a Patient that has received a Wound of this 


— 
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| a Hermans dla 1. 057 3; rele a caſe oth kind, where ai Partion-.of the Lungs forced ft 
its way through a Wound of the Thorax,. and of it a pearing des and corrupted, he took it off 


with a red hot Knife, and then forced the found part dec agai into the Body. The Patient, he tells 82 5 s I 


kinds, 


you, ſarvived this, and recovered a perſect ſtate of Ra 


74 a” We rs of or Net , 
„ as impoſſible to perform C he will have the fe 
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* 1 ExPLANATION of the Sixrn re 
g. 1. A braſß Tournequet after Pariv's manner, but with ſome cations : : 
The uſe of this Inſtrument, and method of applying it, will eaſily appear, . 
you compare it with what we have ſaid above in Chap. II. Of Wounds, F. 1 
and after wars in the Zxplanation o, the fourth Plate, Fig. 2 and 6. 
Fig. 2. A handle to fix Needles i in when you are to — ores: This the 
French call Portaiguille. 
Hg. 3. Another of the fame ort from Ganzneror, 
Fig. 4. Pevrr's handle for Needles. > ATT 
Fig. 5. A Needle to perform Gafroraphy. 11 
. Fig. 6. Another of a larger ſge. en 
Fig. 4 Another, which ts new, to perform the am en. | | 
Fig. 8. A Syringe for various uſes, furniſhed with Pipes of different forts ; 
by the help of this you may not only inject Fluids into Woutids of the Abdomen 
and Thorax, into the Fauces, into Abſceſſes, Ulcers, and into the Uterus; 
but you may alſo by the aſſiſtance of this Inſtrument dra extravaſated Blood 
from the Cavity of the Thorax, in which caſe the Syringe ſhould be twice as 
f . * mouth df the Pipg a ſhould be triang lar, and about two Thumbs 
. read 
| Fig. 9. Another Pipe with 8 0a Mouth, 1 for the Wine uſes. 
Hz. 10. A ſmaller Pipe, which may be faſtened to yr, Fig. 8. for 
various uſes. 

Fig. 11. Another ſomewhat curved, and perfofated on both 8 This will 
ſerve to ſuck Blood out of the Cavity of the * . to den en, 
into that Part, or into the Fauces. 3 

Fig. 12. Another perforated at the end like a Cullender. 
Fig. 13. Another like the former, but curved, to aw Injections into the 

Uterus, ang for other uſes. 

* 14. An tron Inſtrument like an urn * ron t. 
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N Of w O UN D 8 of the Neck. 8 
Wounas of I. V oN p 8 of the Neck a 9 — no leſs dangerow chart thoſe of 12 The- 
> pw = rax or Abdomen; inſomuch that Iam ſurpriaed to find ſeveral Chi- 
quence. rurgical Writers treat of Wounds of this Clablightly if they were 


ſcarce muy of their notice. 
How many II. There are ſeveral ſorts of Wounds in the Neck, ſometimes the ſeat of the 


, Jade f Wound is only in the common Integuments, and the muſcular Fleſh : This is 


the Neck» attended with very little danger; but the moſt dangerous, and indeed generally 
incurable Wounds, are © Wow of the larger Blood-Veſſels j in theſe Parts; h 00 
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Of WovunDs of the Neck „ 


thoſe of the jugular Veins, carotid and vertebral Arteries, or where the Aſpera 
Arteria is wounded, or the Gula, the Medulla Spinalis, the Nerves that de- 
ſcend by the Neck; fuch as the Par Vagum, the Intercoſtales, and the 'Dia- _ 
phragmatici, or where ſeveral of theſe Parts are wounded at the ſame time. 
III. You will eaſily diſcover with your Eye, or by conſidering the ſituation pisse c 
of the Wound, and the Symptoms that attend it, what Parts of the Neck are and Progno- | 
the Subjects of the Wound. After this, the Diagnoſtic and Prognoſtic of thoſe © 
Wounds will eaſily follow; for whoever is thoroughly acquainted with the 
condition of a Wound, will find no great difficulty in determining the event 
of it, Where the common Integuments and Muſeles alone are wounded, you 
will have no reaſon to dread any very ill conſequefices ; but where any of the 
other Parts of the Neck are Partakers of the Inju you have reaſon to appre- 
hend the greateſt Danger, becauſe moit of thoſe Parts are abſolutely neceſſary to 
Life itſelf; though in this caſe where the Wound is very ſmall there are ſome 
hopes of a Cure. | * | 24 
Iv. Wounds of the Arteries in the Neck are ſcarce ever to be remedied ; for What hap- 
in this caſe the Patient uſually bleeds to Death before a Surgeon can be called to ne _ 
his Aſſiſtance ; though, to ſay Truth, if a Surgeon were prelent.at the inſtant the ancries - | 
ſuch a Wound was inflicted, all his Art and Induſtry would Have little or no in the Neck. 
effect; for it is extremely difficult to ſtop Blood in this Part, not only from the 
Largeneſs of the Arteries here ſituated, and from their Vicinity to the Heart; 
but becauſe it is impoſſible in this place to make a ſufficient Preſſure upon the 
wounded Veſſel. i | | 
V. A Wound upon the external Jugular is not attended with much danger, Afr 
il a Surgeon is called in time; for a ſmall degree of Preſſure is required here, as ne Vene. 
appears by the frequent Practice of Blood-lerting in this Part; but Wounds of 
the internal Jugulars are extremely dangerous: And this partly from their ſize, 
which is uſually larger than one of the Fingers; and partly becauſe their ſituation 
is ſo deep, that no proper application can reach them to any advantage. For 
theſe reaſons many Surgeons have determined Wounds of this kind to be mortal; 
but I can by no means admit this as an abſolute Rule without any Exceptions. 
On the contrary, I am of opinion, that where the Wound in the internal Jugular 
is ſmall, and a Surgeon is ready at hand, the Patient may be ſaved. How this 
is to be effected T ſhall teach below. N % e Ol 
VI. Wounds of the Aſpera Arteria were uſually deemed mortal by Chirurgical Wound: of 
2 Writers : Jam fo far from contradicting them in this Sentence, that I ſhall » odors 
rather endeavour to ſupport it, that is, where the Wind- pipe is entirely divided, 
or wounded in its lower Part within the Cavity of the * Thorax, or joined 
with a Wound of the carotid Afteries or internal Jugulars, which is frequently f 
the caſe : But, on the other hand, if it is only wounded in the fore Part, and the - > 
neighbouring Veſſeis remain unhurt, it is undoubtedly curable; which opinion a 9 
is ſupported by variety of Examples. ; » 4306 8 Sil 4 g 
VII. There are very little hopes of recovery where the Gula is much wounded, Wound or 
or entirely divided; becauſe not only the office of Deglutition is cut off, but *>-Oclopha- 
the Part is ſo ſituated, that it is almoſt impoſſible to wound it without injuring... 
at the ſame time ſome of the neighbouring Nerves and Blood - Veſſels ; but when 
See Bonn1us de Vuln. Lethal. Cap. 2. pag. 23. n ; 
b Ibid. Sect. II. Cap. 3. p. 121. 1 | ; £4 & 
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56 o Wounds ef the Neck. 
the Gula is the only ſubje& of the Wound, and the Opening is very ſmall, the 
. Wound may ſometimes admit of a Cure. e 1 \ 
Wound ia VIII. Wounds on any Part of the Medulla Spinalis are very dangerous, but 
the Medulla more particularly ſo when inflicted upon that part ot it which paſſes through the 
Pere. Neck. Therefore it is no wonder that ſcarce any one recovers after a conſiderable 
. © Wound of this kind; the reaſon of this will immediately appear, when we con- 
ſider that ſeveral Nerves proceed from this Part, which are abſolutely neceſſary 
to conduct the CEconomy of the animal, that the vertebral Veins and Arteries 
will almoſt always be wounded at the ſame time, and that the fituation of theſe - 
Parts is ſuch, that it is impoſſible to convey the proper Remedies to them. Nor 
are Wounds of the large Nerves of the Neck, ſuch as we mentioned at V. 2. 
leſs dangerous than theſe ; for if they are divided, the Parts of the Thorax or 
Abdomen to which Nature had determined them, will immediately loſe their 
_ aſſiſtance, and of conſequence become unequal to the offices for which they 
were intended, | 
How flight IX. The treatment of Wounds in the Neck is different according to the dif. 
de Neck an ferent Nature of the Wound. When the common Integuments and muſcular 
tob-treated Fleſh are the ſole ſubjects of the Wound, it will require the fame method of 
treatment which we have adviſed above for all ſlight Wounds, upon what Part 
ſoever they may be inflicted. Where the external Jugular 1s wounded, the ſame 
methods which we uſe after bleeding in that Vein will be ſufficient. 21 5 
Core of X. When the internal jugular Vein has received a ſmall Wound, the Hæ- 
Wound in , Morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or with 
Jug»lar. ** the Fungus called Crepitus Lupi, laying over theſe applications ſquare Bolſters, 
and ſecuring all with a Bandage, drawn as tight as the ſituation of the Part will 
admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than in an Artery, 
the whole of the Cure depends upon the degree of Preſſure that you can make 
upon the wounded Veſſels. Sometimes it happens that the method of dreſſing 
which we have juſt adviſed in this caſe will have no effect; when this ſhall hap- 
pans the Surgeon or his Aſſiſtant muſt keep his Finger "conſtantly upon the 
ound, or make a Preſſure upon the Part, with ſuch an Inftrument as we de- 
ſcribed in Plate IV. Fig. 2. till the Hemorrhage is entirely ſtopped : This 
Preſſure ſhould uſually be continued for a day or two, the ſame Proceſs ſhould 
alſo be obſerved in Wounds of the vertebral Veins. After the Blood is ſtopped, 
the dreſſings ſhould continue upon the Part untouched till the third day, and 
then a vulnerary Balſam and Plaſter may be applied to heal the Wound. 
Tow a large XI. When the internal Jugular has received a large Wound, or is entirely 
woure of divided, the Patient will preſently die with the loſs of Blood: But if a Surgeon 
 Jugutaris to ſhould be preſent when ſuch a Wound is received, or ſhould come in inſtantly 
be treated, afterwards, I would adviſe him to make a Preſſure upon the divided Vein with 
his Finger, and to enlarge the Wound upwards and lengthways, till he can come 
at enough of the Veſſel to make a ftrong Ligature upon it by the aſſiſtance of a 
crooked Needle, and then he may fill up the Wound, and treat it as at N. 10. 
By this means the Life of the Patient may be faved, though the courſe of the 
Blood through this Veſſel be entirely cut off. I have often tried this Experiment 
upon a Dog, and he has recovered, and never ſuffered any apparent Inconve- 
nience from it; therefore I think it is better to put this doubtful remedy in execu- 
tion, than to leave the caſe as deſperate. BE RE 4 
| XII. 
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xi. A Wound in the carotid Artery, is attended with greater danger than a to» > 


Wound in the internal Jugular ; but if a Surgeon is preſent when the Wound — 

is received, I think he ſhould make the ſame attempts to cure it; this ig more Au 

likely te meet with ſucceſs in Wounds of the upper and middle Part of it. 

than in Wounds of the lower Part: But where the Wound is not in the Trunk 

of the Artery, but in one of its Branches near the Head, you ſhould fill up the 

Wound with Lint, dipped in ſome ſtyptic Liquor if you have it ready, then 

cover it up with thick Compreſſes, ſecuring all with a tight Bandage, and or- 

dering an Aſſiſtant to make a Preſſure upon the Part for ſome time with his 

Hand. By theſe. methods I have very ſucceſsſully d violent Hæmor- 

rhages, which have proceeded from wounded Branches of th? carotid Artery, 

which 1 have divided in taking out large ſchirrous, parotid, or ſubmaxillary ng 

— In theſe caſes, you ſhould never remove the dreſſings till the third or 

ourth day. | | | Pk 
XIII. In curing Wounds of the Aſpera Arteria, the Surgeon ought after How to treat 

cleaning the Wound, to endeavour to unite the divided Parts by the aſſiſt- * 

ance of ſticking Plaſters, or, where the Wound is large, by making two ſtitches Artria. 

with a crooked Needle, dreſſing them up afterwards with ſome. vulgerary 

Balſam, a ſticking. Plaſter, and proper Compreſſes, adviſing the Patient to 

keep his Head ina prone ſituation. * The Wound thus treated: will eaſily heal, 

if it is made either by Puncture, or by a cutting Inſtrument z but if gf Part 

of the Aſpera Arteria is carried away, by a Bullet, the Suture is to no Purpoſe : 

Wounds of this kind are more readily healed and filled up by the uſe of a 

digeſtive Ointment, or vulnerary Balſam. If the Aſpera Arteria is entirely 

divided, and the lower Part of it contracts itſelf into the Cavity of the Thorax, 

ſo that it cannot be laid hold on, and united to the upper Part, the Patient muſt 
undoubtedly die. 2 81 | | . : 
XIV. Where the Eſophagus is wounded, whatever the Patient attempts to Howto treat 

eat or drink ꝓaſſes through the Wound, and he is uſually attended with Hic- ned 

coughs and Vomiting. Where the Eſophagus is entirely divided, there is no phagu. 

Poſſibility of curing it; but where it is only perforated or wounded in part, you 

may attempt the Cure by dreſſing the Wound with a vulnerary Balſam, by en- 

deavouring to unite it with ſticking Plaſters, and by adviſing the Patient to a 

ſtrict Abſtinence for ſome days, or at leaſt to take nouriſhment by the mouth 

very ſparingly, at the ſame time preſcribing nouriſhing Clyſters of Broths or 

Milk; but when the neceſſities 45 Nature require nouriſnment to be taken by 

the mouth, the Wound ſhould conſtantly be diligently cleaned afterwards, leſt 

any Part of what was taken ſhould ſtick by the way and putrify, which would 

bring on very bad Symptoms : After the Wound is cleaned in this manner, it 

is to be dreſſed up daily till it heals _ 2s ; 

XV. Wounds, of the Medulla Spinalis are beſt, dreſſed with the Balſamum How 

Peruvianum, Eſſentia Myrrhe aut Succini, Spiritus Maſtiches, or with MediCines the Megulla 

of the like nature, mixed with a ſmall quantity of Me! Roſaram ſpread. upon p are 

Pledgits, and applied moderately warm; the event muſt be left to God's Pro- | 

vidence, and the ſtrength of the Patient's Conſtitution, Slight Wounds of 


2 Cures of this kind are to be met with in Bax Taos 1n, vs Hip. Anatomic, Cent. V. Nin, 59 and 
in Turrius, Obi. Lib. I. Cap. 50. and in other Writer. ny 
; © 2 RE + "AHH 7} . 1 theſe : 
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ttheſe Parts ſometimes heal by this method, but large Wounds here bring ecr- 


. _ , tain Death. 
How to XVI, Wounds inflited upon the Jrge Nerves which are fitadted in the neck 


treat wound - 


the Neck. * way! be attempted which we adviſed | in Wounds of the Medulla Spinalis. 
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5 CHAP. —_ 
| ' of WOUNDS of the Head in general. 
| Wounds of L FO Wounds are attended. with more danger than choſe which ave in- 
95 5 flicted upon the Head: For the ſlighteſt Injury of the Brain will fre- 


uently bring on the worſt of Symptoms, and even Death itſelf; and 

Wound «of the Head which do not penetrate into the Cranium, and proceed 
only from a flight Fall or Stroke, even with a blunt Inſtrument, ſometimes oc- 
caſion a [Rupture of ſome of the internal Blood-Veſſels, and an Extravaſation of 
Blood in the Brain, which is attended with the moſt miſchievous conſequences; 


4 tion that we are maſters of. 
Wounds of ' 1} e ought carefully to diſtinguiſh, 1. What Parts of the Head are 


the Head 
ef two kinds, wounded ; z and, 2. In what manner the Wound was made: For ſome Wounds 


of the Head are made with acute Inſtruments, either by ſtabbing or cutting ; 


and in Gun-ſhot Wounds : Theſe of the laſt Clats are Renee with much woes 
danger than thoſe of the former. 
'What Pane III. As to the Parts which are wounded, * are either the common Inte- 
— W guments alone, or with theſe the Fleſn of the Face, or the Pericranium, or 
the temporal Muſcles, or the Cranium, or ſometimes the internal Parts alſo, 


| dullary Part, or in its Ventricles. When the Cranium is wounded it is either 
11.48 | cut, broken or contuſed. It may not be amiſs to divide Wounds of the Head 
| into two Claſſes; . Thoſe that affect the F ace. 2. Thoſe Wan en or wound 


the , 
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| Gf Wounds L AINCE the Face was intended for Beauty as wel ad for Ritular les, 

1 1 two things ate to be remarked, to wit, that we do not leave worſe In- 
RES jurjes upon the Face than we wefe em loy'd to eure, and that we make: 
5 3 an even fair Cicatrix. As the Face confifts' of various Parts, each of which re- 
e quires a diſtin& method of Treatment, it will be neceſſary to treat of each 


of them ſeparately. 
of wee II. In almoſt all Wounds of tb e Forehead this is principally to be erred, 
of the Fure= that after the Wound is cleaned | grumous Blood, any eh Bod 


ed Nerves in are generally mortal, bur where the Wound is very ſmall, the ſame methods 


therefore even the lighteſt Wounds of the Head require all the care and 'cau- 


ſome are made with blunt Inſtruments, which is the caſe in ſome Blows or Falls, 


' ſuch as the Dura Mater, Pia Mater, and the Brain, either in its cortical or me- 
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curing all with a proper Bandage, and adviſing the Patient to keep himſelf 


that may have got into it, it ſhould be anointed with ſome vulnerary Balſam, 
ſuch as 115 Balſamum Peruvianum, Copaibe, 155 d d kin Bog | 
of the Wound are then to be kept together with nemo Nip oh ſticking Plaſterr,ĩÜw 
and over this a vulnerary Plaſter is to be laid: Where the Wound is large, theſe wot Tall . 
Plaſters will not be ſufficient to form an even Cicatrix, therefore to forward this 
end it will be proper to ſprinkle the Wound with Pulvis Sarcacolle, wel-pulvrs 
ex Radice Symphyti, Gummi Tragacanth, ac Gummi Arabico præparait ; you 


7% 


7 


Suture is never to be uſed either in theſe or any other Wounds of the Face, here 
it can be avoided, for the Stitches encreaſe' the number of Scars, If a wt 
of the Forchead is made in a ſtrait Line, the uniting or incarning Bandage, de: 
ſcribed in Plate I. Zerr. f. will be of great ſervice in forming a fins Cicatrix.z 
it is to be applied to the Forehead, after the ſame manner which we adviſed.it 
to be applied to the Abdomen, in longitudinal Wounds of that Part, See Chap 

V. N. 10. but if the Forehead is wounded tranſverſely, and the Fibtes of the 

frontal Muſcle are divided, it occaſions a great Deformity : For the power of 
lifting up the Eye-brows, and of contracting the Skin of the Forehead ceaſes; 

in this caſe, after cleaning the Wound, it is beſt to unite it with a Stitch 4 
two, dreſſing it with a vulnerary Balſam, and laying, on ſticking, Plaſfers, ſe- 


ſtill, It ſometimes happens in young healthy Perſons, that the divided” Fibr 
of the Muſcles join and unite without any Suppuration, where this. method © 
dreſſing is diligently followed. If any great degree of eee ſhould 
enſue upon Wounds of this part, the firſt intention is to ſtop it with Ury 15 
Compreſſes, and a tight Bandage; and at the next dreſſing after it has been wel 
cleaned and waſhed with warm Wine, its lips ſhould be brought together as 


III. Wounds of the Eye-brows require much the ſame treatment with Wounds of Work 


jury: All ſharp thin | 
the Patient is of a P ethoric habit of body he ſhould loſe B 


fible from motion : By 


IV. Wounds of the upper or lower Eye-lid w heal, not ſo much Of Wounds 
from the thinneſs of the Parts of which they are co J fon the. quan- ee 


d. At firſt there- 


vel . confeFo, till the Flux of Blood is ſtopped, aud the Wound w 
cleane $7 | | | 


# 
- 


30 Of Wou nbps of the Face. Book I. 
the Wound is lengthways you muſt make ſeveral ſtitches, and dreſs it up as 


before, | | 
ere Eye is wounded, but not fo as to let out the vitreous. or cryſtal- 
line Humour, the following method will be of great ſervice : The Wound 
ſhould be anointed two or three times in a day with a Feather or fine Rag, 

well 1 27 in Unguentum Alabaſtrinum, aul Albumen Ovi, aut Mucilag. Sem. 

Cydon.. ” Pſyllii Ag. Roſar, parat. and afterwards a ſmall Comprels is to be 

hid on, being well faturated with the following Collyrium. nz Albumin. Over. 

N. 2. A. Rofar. Zi f. Ol. Roſar. 36. Campbor. Gr. iii. probe conquaſſando. 

Nucx e us a Caſe, where a Man was ſo wounded in the Eye that part of 

the vitreous Humour fell out, nevertheleſs he cured him without leaving any 

diſorder in his Sight: His method of cure was as follows; he divided the Part 

of the vitreous Humour that hung out of the Eye from the reſt, and then dili- 

gently fomented the Eye with a Collyrium, prepared ex Albumine, Aqud Ro- 

ſarum, Bolo Armend & Camphord probe conquaſſatis. Gumm. Arabic. Ii. in Aquæ 

Roſar. Fi. ſolut. is very ſerviceable in this caſe; but if it is attended with any 

great degree of Inflammation, which is frequently the caſe, it will be proper to 

cover the ſmall Compreſs with a larger, dipped in Spiritu Vini camphorato ca- 

lido. The Bowels alſo ſhould be kept looſe for ſome days with opening and 

coaling Medicines ; if there is a plethoric habit, Blood ſhould be drawn from 

the Neck or Feet, all warm or ſharp things ſhould be thrown out of the Pa- 

tient's Diet, and great care taken to keep him quiet; by obſerving theſe Re- 

gulations, not only the Eye, but the ſight of it alſo may be preſerved: When 

the cryſtalline Humour, or any part of it ſticks in the Orifice of the Wound, 

it N pulled out, that it may not bring on deformity, or worſe miſchief 

I ; upon the ye. 11 x 5 | ET af Wi: ; i 
5 Where the VI. When the vitreous and cryſtalline Humours are fallen out of the Eye, 
3 are fallen not only the ſight, but figure of the Eye muſt be entirely deſtroyed :: Fhere- 
n. fore at firſt it ſhould' be dreſſed: with Compreſſes dipped in warm Wine, or 
Spirit of Wine, and afterwards with ſome vulnerary Balſam. The deformity 

which the loſs of ſubſtance in the Eye will occaſion, may be avoided by the. 

help of an artificial Glaſs or Silver Eye, See Plate VII. Fig. 1. but we ſhalt 


7 


treat more largely of this * in another place. ep 5 | 

Sight ſome- VII. It ſometimes happens when only the Tunica Abuginea and Sclerotica 

ard. Are ſlightly wounded, the Cornea and Uvea remaining unhurt, that the Eye reco- 

vers itſelf, and though both the vitreous and cryſtalline Humours fall out by 

the Wound b, yet they are renewed again by the benefit of Nature, and the 

office of ſight. performed as well as before the Injury happened. Dr. Szecer 

ſome time ſince was fo-kind as to communicate the hiſtory of a Caſe of this 
ſbrt to me, whence it appeared that he had reſtored Sight to a Woman after ſhe 

had loft the Hane oF der Eye. When we have duly confidered this, we 

mall not altogether reje& rhe Teſtimonies of Buxknus and KERKN NS Ius, 

when they afffrm to us that they have acquired the art of reſtoring theSight after 

the Humours ure entirely galleſ our of the Eye. We may now alſo credit 

thoſe who* affirm. that the Sight may be enjoyed wih d the aſſiſtance of the 
. * 'TraQ; de Dutt. Oculor... Aquoſ. Pag, 126, 127—132. „ Ckeber June 
Theo You, may "a pany Tatiances cla d Perſons * 0 have CA N — the loſs of 
the cryſtallme Humour, in Su ENI O Med? HII man OG 46, Cent. E Act. Map. Harms 


. E. C/ 6g, 
eyſtallice 


Chap. XIII, Of Wounvs of zhe Face. _ ; 
cryſtalline Humour, notwithſtanding * ſome have ſtrenouſly maintained the con- 


trary. | 

Vin. Wounds of the Noſe are generally cured by the dry Suture; but Wannls of 
where the Wound divides the Cartilage, and penetrates ſo deep that the Lips of Gy 
it cannot be kept in contact by the Application of ſticking Plaſters, the true Su- 
ture muſt be made through the Skin on each ſide of the Wound. Though it 
ſounds very unlike Truth that any Part of the Noſe ſhould be entirely ſeparated 
from the reſt, and afterwards united to it again by the Aſſiſtance of Sutures; yet 
BLecNny affirms that this has happened. See Zodiac. Med. Gall. Edit. 1680. 
pag. 75. When the naſal Bones are fractured, it is uſual to place ſmall Tubes 
made of Lead or Silver under them for ſome time, leſt the Paſſage of the Noſe 
ſhould be 2 by the ſhooting out of the new Fleſh: You will ſee theſe Tubes 

deſcribed at Plate II. P. Q. R. Externally you may uſe ſome Balſam, or Eſentid 
Maſtiches, Succini, vel Myrrhe, or ſome glutinous Powder, ſuch as you have 
ſeen directed at N. 2, The lips of the Wound ſhould be kept in contact with 
each other by the help of ſticking Plaſters, and of a four-headed Bandage ; the 
2 of which will be explained when we come to treat profeſſedly on 
andages. 

IX. Wounds of the Lips are made either with ſharp or blunt Inſtruments, or — 
with Bullets: Wounds of the firſt ſort, whether they are made lengthways, or 
tranſverſe, are generally to be cured by the dry Suture ; the Patient in this Caſe 
muſt diligently avoid both chewing and talking, his Diet therefore muſt be en- 
tirely Spoon-meat z if the Wound is very large, it will require the bloody or true 
Suture, In Wounds of theſe Parts which are made by blunt Inſtruments, by 
Falls, or by Bullets, the ſhattered Parts mould be brought to digeſtion, and the = 

ps of the Wound, after being cleaned, are brought together, either with ſtick- Y 
ing Plaſters, or by the Suture which is uſed for the Hare- lip; which we ſhall de- - 
fcribe below, | : 

X. Wounds of the Cheeks ſhould be treated after the ſame manner, and with _—_— 
the ſame circumſpection which we adviſed for Wounds of the Lips: But if one : 
of STENo's Salivary Dutts is wounded in its Paſſage croſs the Cheek from the pa- 
rotid Gland, the conſtant diſcharge of Saliva into the Wound will prevent the 
Cure, till. the Duct is perforated in the internal part of the Cheek, to make a 


Paſſage for the Saliva into the Mouth, This method of Cure is propoſed by 
CHESELDEN in his Anatomy. ; 


* — 


XI. Wounds of the external Ear are eaſily united by ſticking Plaſters, unleſs wounds of 

the Cartilage is entirely divided; and then it will require the help of the Needle, be Far. 4 

and the application of vulnerary Balſams, with proper Compreſſes and Bandages : = 

When the Ear is wounded in the neighbourhood of the Meatus Auditorius, Gare 

muſt be taken to prevent the Diſcharge of Blood and Matter into that Paſſage, 4 

which would do great Miſchief to the Tympanum ; this may be done by filling 55 

the r with Lint or Cotton. " 1 3 | 4 
. The Tongue is fo well ded by Jaw-bones and t eeth, that Won 

it is very rarely hes ſubject of pe or Sab; but it 1s frequently bit 1 : 

Fits of the Epilepſy, in violent Falls, and it is ſometimes wounded by a Bul- 

let. If the Wound of the Tongue is not very large, it will eaſily heal by the 


a See my Treatiſes on the W Se. Ecati 
e application 
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application of Ol. Amygdal. dulc. cum Sacch, Cand. g. 5. admiſt. aut Mel Roſar. cum 
| . Myrrhe per Deliquium. | | | 
How to cure XIII. Large Wounds of the Tongue will not unite without the aſſiſtance of 
WE i of. the Suture, It is no wonder therefore that Wounds near the root of the Tongue 
the Tongue. always leave a Fiſſure in the Part, ſince their fituation prohibits the uſe of the 
Needle : To prevent loſs of Speech eh e large Wounds of the fore part 
of the Tongue, the divided Parts ſhould rought together with the Needle, 
as ſoon and as neatly as flible, and afterwards anointed with the Medicines 
which we preſcribed in the laſt Article, fince ſticking Plaſters will not take place 
here. PurMan affirms that he made uſe of Silver Threads in Sutures upon this 
Part to great advantage. See bis Surgery, P. I. Cbap. 6. Gun-ſhot Wounds 
upon the Tongue are to be dreſſed with the Medicines which we recommended 
2 —— at WV. 12. for Sutures are of no ſervice in this caſe: The Patient ſhould 
keep from ſpeaking, and live _ Spoon-meats during the Cure; but more par- 
ticularly when the Wound is juſt beginning to unite. ; 
1; a XIV, Wounds of the Palate will heal beſt if you anoint them with Mel Roſa- 
rum alone, or with the addition of a ſmall quantity of Bal/amum Peruvianum, or 
ſometimes Oleum Myrrhe per Deliquium. Theſe Remedies alſo have great effica- 
cy in curing all other Wounds of the Mouth, : 
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CHAP. XIV. 
Of the principal WOUNDS of the Head. 


Intent of I. E obſerved above, that Wounds of the Cranium were to be reckoned 
bs had under the ſecond Claſs of Wounds in the Head : Theſe, by way of 
Eminence, are alone called Wounds of the Head; they are divided 
into ſeveral Diſtinctions, according to the different Parts that are the Subjects 
of the Wound. Theſe we ſhall treat of in the order we enumerated them in 
Chap, XII. at N. 3. we ſhall begin with the ſlighteſt, which are thoſe Wounds 

that are inflited upon the external coverings of the Cranium. MII 
Wounds of II. There are ſeveral ways of diſcovering that the Wound is terminated in 
— the external Parts of the Cranium; 1. By the Eye. 2. By the Probe, which 
ſhould be uſed very gently here, for fear of bringing on farther Miſchief. 3. By 
examining. the Inſtrument. with which the Blow was given, and by conſider- 
ing the degree of Force with which it was impelled. And, 4. Laſtly, by 
the Abſence of violent Symptoms ; for a violent Blow n the Head will al 
ways be attended with Vomitings, b > Blood will be diſcharged by the 
Noſe, Ears and Mouth, and the wounded Perſon will loſe his Speech and Senſes. 
Theſe Diſorders will _ ſometimes, ſooner, ſometimes later; but always 
more violent when the Wound is made by a Fall, or by ſome blunt Inſtrument, 


in which caſe the Cranium is uſually much ſhattered, The Blood which diſ- 
charges "itſelf by the Wound, when it is made with a ſharp Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cranium : In Contu- 
ſions that are made with blunt Inſtruments, ſometimes it will lie concealed un- 
der the Cranium, and by corrupting the Periaſteum and Cranium will brin on 
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Ulcets _— Caries of the Bone; frequently it will occaſion Fever, Convulſighs 
and De. ble | OP” 
II. When the temporal Muſeles are wounded at the fame time, the Patient Wounds of 
will be attended with grievous Diſorders, but more eſpecially when this happelds Nat 
by a Blow or a Fall, or by a Bullet; not only becauſe theſe Muſcles are neceſſu- 

ry for the offices of dividing the Food, and for forming the Speech, but be- 

cauſe they are furniſhed with conſiderable Nerves, Tendons and Arteries, which 

will partake of the Injury; and laſtly, becauſe the CVanium is thinneſt in ch 

rt. 0 | W oe TER | Mit F 

rei. Wounds that are made on the external Parts of the Head by acute Inſtru- Cure of 
ments, and not attended with any violent Symptoms, are eaſily cured by the 2 
ſame methods which we have before preſcribed: for other Wounds; only, in order 2 
to make the proper applications, it will be neceflary in the firft place to ſhave tile 
Part with a Razor. There will be no occaſion ever to make Sutures upon theſe 
Parts, ſince ſticking Plaſters will always anſwer your end. You ſhould alw 
endeayour to be as expeditious as poſlible in finiſhing each dreffing, the Medi- 
eines are to be applied warm, the Air kept in a moderate heat with hot 
Coals: If there ſhould be any great degree of Hemorrhage, which will frequent- 
ly happen from the number of Veſſels that are liable to be wounded in this Part, 
it muſt be ſtopped with dry Lint, or where that is unequal to the taſk, cum A. 
cobol Vini, vel Lupi Crepitu, vel Pulvere quodam aftringente : Theſe applications 
ſnould be ſecured with a tight Bandage. After the Hæmorrhage 1s ſtopped, 
you may dreſs with Mel Roſarum, or ſome digeſtive Medicines, till the Wound 
18 1 deterged; and tlien with a vulnerary Balſam, or dry Lint, till it is 
healed. | 

V. It has been frequently the Practice amongft Phyſicians, to ofder * medi- TVS 
cated Bags to be applied to the Head, when it has been conſiderably wounded, Bag. 
to prevent or aſſwage the violence of the Symptoms, fuch as Tumors, Inflam- 
mations and Pain; theſe Bags are ſtuffed cum Betunicd, Salvid, Majorund, Ser- 
pylle, Origano, Roriſmarino, Floribus Lavendulz, Salviæ, Roſarum, & fimili- 
bus; theſe they boil in Wine, and, after having gently preſſed them, they apply 
them as warm as the Patient can bear them to the wounded Part; where the 

Symptoms are already urgent, they make two Bags, and apply them alternate“ 
ly: By theſe means the inſpiſſated ſtagnating Blood is rendered fluid, and the 
miſchief is frequently removed without having recoutſe to the Trepan. When 
the Symptoms are too violent to be removed by theſe applications, we are forced 

to uſe other methods according to the nature of the Diſorder. Of theſe we ſhall 
treat in the ſubſequent Articles. | 2 . 
VI. In violent Contufions of the Head, which will be diſcovered by the Tu- ger cet, 
mor and Softneſs of the Part, by the Separation of the Integuments from the be treated. 
Cranium, and by the collection of ſtagnating Blood, which appears to be con- 

fined under the Skin; you ſhould endeavour to divide the confined Fluids by 

attenuating Medicines externally applied, or to diſcharge them by making an 
Opening with the Knife ;. or laſtly,” to bring them to Suppuration. Where the 
Extravaſation of Fluids is very conſiderable, it is beft to diſehatge the greateſt 

part of them inſtantly by Incifions, and what remains will be'caſily diſperſed : 


* Form is entirely laid afide with us in En ck an p, and Fomentations made of the ſame Herbs 
IAN M 2 2 the 
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N the application of the medicated Bags deſcribed above will anſwer the Intention 
of thinning and dividing the ſtagnating Blood; but you may add to the Ingre- 

dients which we mentioned Herba Chamedrys, Scordium, Sabina, Abrotonum, 
Abſinthium, Mentha, Ruta, Flor. Chamomill. Sambuc. Rad. Bryonie, and things 

of the like Intention. The Bags that are ſtuffed with theſe Ingredients may be 
auilted, that op uni be divided into equal Parcels, and not run together in 
umps; where Wine cannot be had to boil them in, you may make uſe of Wa- 
ter, adding a Proportion of Spirits of Wine, or Malt or Moloſſes, after it has 
done boiling, and a few ounces of Soap. We ſhall treat more largely upon what 

is farther to be done in this caſe, in a follawing Chapter upon Contuſions. 

| VII. Where you find it impracticable to attempt the Attenuation and Diviſion 
E — of the ſtagnating Fluids, it will be proper to attempt the Suppuration of them. 
ruratioa · In violent Contuſions it will be adviſeable to preſcribe the application of ſuch 
Cataplaſms as we directed above at Chap. II. N. 13. and below at Chap. XV. 
but in lighter caſes, where there is a ſmall opening, the Unguentum digeſtivum 
cum Aloe & Spiritu Vini pauxillo admiſtum will do the buſineſs, covering the Part 
_ afterwards with a warm Plaſter, ſuch as the Emplaſtrum de Meliloto, Malacticum, 
Diachylon ſimplex vel compoſitum, vel Empl. de Galbano. After the Suppuration is 

formed, and the Matter diſcharged, the Wound will eaſily heal by the applica- 
tion of a vulnerary Balſam; but in violent Contuſions, where there is no open- 
ing, or a very ſmall one, by which the Matter cannot be diſcharged, you muſt 
enlarge the Wound with your Knife, to prevent the neighbouring Parts: from 
being corroded : By this means the Wound will eaſily be cleaned, and, by ob- 
ſerving the Directions we have frequently laid down above, the Cure will bg 

ſpeedily performed, | | 
of Wounds VIII. When the Pericranium is wounded, but not in ſo great a degree as to 
dee, lay the Cranium bare, treat the Wound in the manner we deſcribed above at NM. 4. 
c of this Chapter, omitting the uſe of the vulnerary Oils there preſcribed z becauſe 
* they would injure the Cranium, and ſubſtituting in their room ſome warm bal- 
ſamic Medicines, ſuch as the Balſamum Peruvianum, Eſſentia Myrrbæ, Succini, 
Spir. Maſtiches, and others of that kind: But where the Cranium is left bare and 
expoſed to the Air, its external Lamella being robbed of its nouriſhment, by 
the deſtruction of the Veſſels by which it was conſtantly ſupplied, will loſe its na- 
tural colour, and become yellow, livid, black, and by degrees ſeparate from the 
neighbouring Parts, and exfoliate, as we term it; which will greatly protract 
the Cure of the Wound. | | 

Method of IX. In order to haſten the Exfoliation of the Cranium, and forward the 
treating the Cure, the Surgeon ought to bore ſeveral Holes through the denudated Part, as 
andCrnium, deep as the Diplce,: with an Aw], or with Inſtruments like thoſe deſcribed at 
2 Plate VII. Fig. 2. and Fig. 7. Letter A. This Operation does not only for- 
ward the * be of the Part, but make way alſo for the ſprouting, up of 
freſh Veſſels : The Dreſſing, which ought to be performed each time with ex- 
dition, and not repeated ſo often as in other caſes, is to be applied in the 
tollowing manner: When the Wound is properly cleaned, - Pledgits well 
ſaturated with Eſſentia Maſticbes, Succini, or any other mild balſamic Me- 
dicine, with the addition of a ſmall quantity of Mel Roſarum, are to be 

laid upon the injured Part of the Cranium : Over theſe you may clap the En. 
 Plaſtrum de Betonicd, and Over that the Bolſters and Bandage for we ny | 
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Chap. XIV. Of Wounds" ef the Head. 895 
deſcribed above at Plate III. Fig. 1. A. Theſe applications ſhould be continued 
till the Cranium appears to be ſound, and the Wound is in a condition to heal. 
When the Pericranium is contuſed, but not ſeparated from the Granium, you 
muſt endeavour to diſperſe the ſtagnating Fluids, by the application of the me- 
dicated Bags deſcribed at N. 5, 6. if theſe have not the defired effect, you may 
have recourſe to Scarification, and warm Fomentations. | EY | 
X. There are ſeveral ways by which the Cranium may be hurt, Falls, Of Injuries 
Blows, Cuts, c. which has occaſioned Authors to divide Injuries of this Part n. 
into ſeveral diſtinctions; to wit, into Contuſions, Depreſſions, Fractures, Fiſ- 
ſures, and *Contra-Fiffures, that is, where the Fiſſure happens on the ſide oppo- 
ſite to that which received the Blow, : * N 5 
XI. There are ſeveral Circumſtances concerned in diſcovering an Injury of the Pete 
Cranium ; in the firſt Place, you muſt diligently inſpe& the wounded Part, and | 
make enquiry with what force the Blow was given that occaſioned it; after this 
vou may ſearch the Wound with a Probe, but very circumſpectly, leſt by puſh- 
ing it raſhly forward you ſhould injure the Brain : Some uſe a Pen in the room 
of a Probe, when they are ſearching for Fiſſures of the Cranium, and if the Pen 
is pointed at the end like a Tooth-pick, it will eaſily detect any Inequality or 
Roughneſs of the Bone; but you muſt be very careful not to ſuffer yourſelf to be 
deceived by the Sutures. When Fiſſures of the Cranium are ſo very fine, that 
they eſcape the Eye, and the touch of the Probe, though the violence of the 
Symptoms ſufficiently declare that the Patient has received an Injury of this kind, 
it will be neceſſary. to lay the Bone bare, and to drop Ink upon the Part of it. 
which you ſuſpect, and wipe it off again immediately with Lint; and if any 
Part of it is fiſſured, you will find a black ſtroke remain, notwithſtanding your 
endeavour to wipe the Bone clean. If you are ſtill at a loſs, put a Key into your 
Patient's Mouth, and bid him bite hard upon it; if this occaſions a Stridor of 
the Teeth, and Pain, Surgeons are apt to determine that there is a Fiſſure in the 
Cranium : Where the Bone has loſt its natural Colour, they will not allow it to 
de whole. The moſt certain Signs of a fractured Cranium are the violent Symp- 
toms that immediately ſucceed the Injury; ſuch as vehement Pains, Vomitings,. 
Vertigo, and Noiſe in the Ears; if Blood at the ſame time is diſcharged from 
the Noſe or Ears, the Senſes and Reaſon entirely loſt, and the Patient is con- 
 tinually ſleeping, the matter is out of all doubt. In a few days after the Wound 
is received you will have a ſmall diſcharge of thin fœtid Matter, about the ſe- 
venth day the Integuments ſeparate from the Bone, and the Cranium itfelf is 
fometimes ſo very foul, that it lets the Matter through to the Membranes of the 
Brain, which preſently partake of the Diſorder, and occaſion acute Pains, Spaſms; 
Drowſineſs, loſs of Motion, or rigor of the Limbs, lofs of Speech, Perez 
and at length Death. All theſe Miſchiefs may ariſe from a very ſmall Fiſſure of 
the Skull: Examples of which you will find very frequent amongſt the Writers | 
in Surgery. | | Wo. Bolus 8 1 
XII. This ought to teach us to be very cautious in delivering our opinions Prognettie- 
concerning the event of Wounds in the Head; for we can never promiſe a 
Many Writers have denied this caſe to be poſſible ; but not only Hippocrates in his Book ds Fulle. 
Eapir: but Celfes, Lib. 8. C. 4. and AEginetus, Lib. 6. C. go. bave plainly deſcribed this Caſe ; but 
amongſt the Moderns Dr. Wagner, in a.Treatiſe. de Contra-ffſurd, and Le Maire, ds Reſonitu, have 
put this matter out of all doubt. ee r ef | a 
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86 Of WounDs of the Head. Book I. 

x Cure, though the Wound at firſt ſhould a to be very light. I ſhall here 
lay down ſome Obſervations, which are well worthy of a Surgeon's attention; it 
is very difficult to cure a Man who is poxed, or labours under a ſcorbutical ha- 
bit of body, at the time he receives a Fiſſure in the Cranium. When the tem- 
poral Bone is the ſubject of the Injury, the Cure is very doubtful: There remain 
very little hopes of recovery where the Cranium appears black: They alſo are in 
extreme danger who have a black dry Tongue, full of Clefts, and beſet with Pu- 
ſtules, or are attended with a Diarrhcea or Dyſentery, or where the Water is ei- 
ther quite clear and white, or as turbid as the Urine of Cattle. pry e 

'Howlnjuris XIII. The firſt Queſtion to be aſked when you come to examine a Wound of 

of the cc the Head, is, whether it was made with a ſharp or a blunt Inſtrument: If the 

de treated, Wound was made with a ſharp Inſtrument, and penetrates into the Canium, it 
muſt be filled at the firſt dreſſing with dry Lint, in order to ſtop the Blood; but 
in the following dreſſings, after the Matter is well wiped: away, you may apply 
the Eſſentia Succini, Maſtiches, Myrrheve, cum admixto Roſarum Melle. Theſe 
- Dreſſings are to be repeated as fong as the condition of the Wound ſhall require 
it. See above, M 4. Where the Cranium is very much ſhattered: by the Blow, 
and the Brain wounded, this caſe is attended with very great danger, but requires 
the ſame method of Treatment with the former; only greater diligence muſt be 
obſerved in cleaning this Wound, and more expedition in applying the dreſſings, 
to keep it from the Injuries of the Air. | e 
Words . When a blunt Inſtrument is the occaſion of an Injury upon the Cranium, 


with a blunt if the injured Part does not ſufficiently appear of itſelf, we ought to uſe great In- 
Inſtrument. duſtry to diſcover it. 


ew tho XV. You will eaſily diſcover the injured Part, if you divide the common In- 
8 teguments to the Bone, where they appear tumid and ſoft: In making your In- 


ciſion you ſhould take great care not to lay too much ſtreſs upon your Knife, leſt 
. TO ſhould force Splinters of the fractured Cranium into the Subſtance of the 
Brain. 1 | | | e ee 
How theln- XVI. If you find it neceſſary to make an Inciſion through the Integuments, 
„ way to make it is in the Form of the Letter X, about an inch and an 
half in length, lifting up the Skin at each Angle, and leaving the Bone bare; 
the Blood which is ſpilt may be taken up with a Sponge, and dry Lint ſtuffed be- 
tween the Skin and the Cranium : Having found out the injured Part of the Cra. 
nium, you may now apply the Trepan if you ſhall think it neceſſary. Some Sur- 
geons in ſcalping prefer the figure of the Roman Letter V, or the Greek à; others 
prefer a longitudinal Inciſion: In Wounds which are made near the Temples, 

great care mult be taken not to divide the muſcular Fibres. There are Surgeons 
who contend. much for an Inciſion in the form of a T; but the fituation of the 
Wound will always determine you with regard to the figure of the Incifion which 
E San make, either for the diſcovery of a Fiſſure, or to prevent or remove 

ymptoms. | : N + 4 
What is XVII. Having diſcovered the injured Part cf the Cranium, and cleared away 
Scalping» the grumous Blood and Matter with a Sponge, you are next to remove any Splin- 
ters of Bone that may come in your way, with your Fingers or the Forceps ; where 
they hang to the Pericranium you muſt uſe the Sciſſors, where they adhere pretty 
firmly to the neighbouring Parts of the Cranium, it-is more adviſeable to replace 


them, than to endeavour to remove them by violence. 


XVIII. When 
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Chap. XIV. Of Wounds of the Heal. - 87 
XVIII. When you have diſcovered by the alteration of the colour of the Bone, How Con- 

what Part of the Cranium has received a Contuſion, (See N. 8.) you muſt bore 1 

ſeveral ſmall Holes through the external Lamella of the Bone, till you find 4 

Blood proceed from the wounded Diplo“; after this you may dreſs the Part up 

with balſamic Medicines, (M. 9.) If upon repeating the dreſſings you diſco- 

ver freſh, yellow, or black Spots, the Parts ſo diſcoloured are to undergo the 

_ 3 z this is the eaſieſt and moſt expeditious way of remedying this 

Diſorder. © K+ N 3 ; . 
XIX. When you diſcover a Fiſſure in the Cranium, attended with no other HowFifures 

bad Symptoms but white, yellow, or brown Spots upon the face of the Bone, 8 

you will find it ſufficient to bore down to the Diplee, and dreſs with balſamic 

Medicines z but where any violent Symptoms come on, which demonſtrate an 

Extravaſation of Blood in the Cavity of the Craninm, the Trepan is to be called 

for without delay. 5 . | | . : 
XX. The Surgeons amongſt the Ancients uſed another method for the cure of Th.Mated 

Fiſſures of the Grazium, that were not attended with very bad Symptoms; their vi by the 

method was to ſcrape away the upper Table of the Bone, till they came down to ys Cat. 

the D#plee; for this purpoſe they uſed Rwgines, or raſping Chiſſels, of different 

ſhapes, ſemi-circular, plain, or acuminated, as you may ſee in Plate VII. Fig. 

3, 4» 5. This Practice is ſtill continued by ſome; but the method of boring is 

far leſs troubleſome, and therefore juſtly preferred to it. 


Of Depreſſion of the CRAM tun. 


XXI. The Skulls of Infants and Children are ſometimes depreſſed or dented Of Depreſ- 
in by a Blow, without any manifeſt Fracture, or at leaſt it is fractured in ſuch __- 
a manner, that from its flexibility it does not ſtart out, but ſtill adheres firmly to ws 
the neighbouring Bones; but in Adults this caſe cannot happen, for the Bones in 
them are become ſo rigid, that it is impoſſible to beat in any Part of the Cra- 
nium without breaking the Bone to pieces. Theſe Injuries of the Cranium are 
called by the Surgeons Fraures : The Brain is frequently injured by theſe acci- 
dents, and the actions of it diſturbed. © ah. R 
XXII. Theſe accidents are attended with full as bad conſequences as thoſe we Dinh 
have already deſcribed z according to the degree of Depreſſion, fo is it attended ic, Be 
with more or leſs danger, ſometimes it is quite incurable; for in this caſe the | 
veſſels of the Brajn are very liable to be injured, which frequently produces ſuch 
an Extravaſation of Blood in thoſe Parts, as muſt neceſſarily bring on grievous 
Diſorders, and frequently Death itſelf. | . | 
XXIII. You may eaſily diſcover a Fracture, or Depreſſion of the CRANIUM 3 A Fracture 
1. By your Eye. 2. By the Touch. 3. By conſidering the cauſe of the Injury. i tbe Cg. 
4. By the Symptoms that fucceed it. Depreſſions and Fractures of the Cranium in diſcovered. 
are by no means ſo difficult to diſcover as Fiſſures. That Fractures of the Skull | 
are attended with great danger, and frequently with Death, nobody will deny, 
who conſiders well the ſtructure of the neighbouring Parts. . 953 . 
XXIV. The firſt thing to be done towards relieving this Diſorder, is to lift fer. 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, or to re- 
move any other body by which that Part is compreſſed : Sometimes a Splinter 
which is quite ſe from the reſt of the Bone, is driven into the cavity — : 
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its pointed Parts; this is to be removed without Delay. 


| | y . 3 
How flight XXV. When flight Depreſſions are made in the Skulls of Infants, without 


in Inn bringing on any bad Symptoms, you muſt not uſe the forcible methods of raiſing 


are to be the depreſſed Part, which we directed above, but call thoſe Medicines into uſe 

treated, Which we adviſed for the Cure of Contuſions, ſuch as the medicated Bags boiled 
in Wine, or Spirit of Wine camphorated ; or laſtly, apply a Plaſter to the Part, 
ſuch as the Emplaſtrum de Meliloto, ſive de Betonicd. Theſe applications fre- 
quently cure flight Impreſſions, and prevent the miſchievous Conſequences which 
might be e ed from them. | 


| Howalager XXVI. But where a greater degree of Depreſſion happens to Infants, the 
-remond Elevation or Reſtitution of the Parts is performed in the following manner: 


After ſhaving the injured Part, they apply a Plaſter made of very ſticky and 


Book I. 


the Cranium, and lies conſtantly vellicating the Brain and its Membranes with 


gummy Materials ſpread upon a ſtrong piece of Leather, to the middle of 


which a Cord is faſtened; this Plaſter is laid on pretty warm, and left in its 

Situation till it is grown cold; the Surgeon then taking hold of the Cord that 
1s faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 
Part of the Cranium. See Plate VIII. Fig. 6. If this does not ſucceed at the 
firſt trial, it is to be repeated. The application of the Cupping-glaſs to the 
depreſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's 
Breath at the Noſe and Mouth during the Operation ; but if neither the Plaſter 
nor Cupping prove of any ſervice, it will be neceſſary to call for the aſſiſtance 
of an Inſtrument, ſuch an one as you ſee deſcribed at Plate VII. Fig. 7. Lett. 
B, _— is to be applied after the common Integuments and Perioſteum are 
Temoved. | 


How a frae- XXVII. But when the Cranium is ſo depreſſed, whether in Adults or Infants, 


nium is to be As to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved: Some 
treatel. are very high in their Commendations of a ſternutatory Powder for this Purpoſe, 


aſſerting that the Diſtenſion of the Brain is ſo violent in the act of ſneezing, that 
it will reſtore the depreſſed Parts of the Bone to their former ſituation ; but the 


ill Conſequences that may attend this Practice are ſo grievous, that in my opi- 
nion it ought to be rejected. You will find the Elevatories deſcribed at Plate VII. 


Fig. 7. Lett. C. and at Fig. 8. very ſerviceable, if there is a ſmall Foramen to 
which the Inſtrument can be faſtened ; but if there is no Hole already in the Part, 
ra mult apply the ſcrew- end of the Inſtrument at Fig. 7. Lett. B, or one of that 

ind, by which Application the depreſſed Part may be reſtored. In the mean 
time an Inciſion ought always to be made through the common Integuments, 
that they may be drawn back for the Inſtrument to take place, N. 15. and a Fo- 


„ 


ramen ſhould be made with a ſharp- pointed Inſtrument, (Fig. 7. or 2. Lett. A.) 


co admit of the end of the Trepan. | | 
. XXVIII. But as the Elevatories at Fig. 7, and 8. are ſo contrived, that 


. 


vatory with Where the neighbouring Bones are depreſſed or fractured, theſe Inſtruments - 
three Feet cannot be applied without danger of encreaſing the Complaint, it appeared ne- 


ceſſary to the Surgeons amongſt the Ancients to invent another Inſtrument for 
this purpoſe, which might be applied with more Safety; this they called, from 
the number of its Feet, Tripes, Tab. VII. Fig. 12. it is near twice as big as the 


Figure we have given you; the Feet AAA may be placed at farther diſtances, 
or brought nearer to each other, as you ſhall ſee. occaſion z the mannef of 
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Chap. XIV. Of Wounds of the Head. 29 


applying it is this; the feet of this Inſtrument are applied to the ſound Parts 
of the Head, and the Screw B C, by frequently turning round its handle D D, 
will preſently lay hold of the depreſſed Part of the Cranium, eſpecially. if you 
have before - hand made a ſmall hole in the middle of it with the Awl at Fig. 2 
upon 22 the Screw E E, the Trepan is raiſed by degrees, and with it the 
depreſſed Part of the Cranium. You will conceive this more clearly by examin- 
ing Plate VII. Fig. 13. but if any opening ſhall appear between the fractured 
Parts of the Cranium, it will be better to take off the pointed end of the Inſtru- 
ment, and in its room fix the Elevatory G, by the Screw H, about the Part at 
Letter F of Fig. 12. and by the aſſiſtance of this, the depreſſed Part may be 
raiſed, as we taught above. a 8 2 Gf | 

XXIX. HII Daus deſcribes an Inſtrument for this Intention, which is a Huparuss 
much ſimpler Inſtrument than that which we have juſt ſhewn you, and a very n. 
convenient one for the purpoſe, See'Fas. HIL DAN. Cent. II. OH. 4. We have 
given you a deſcription of this Inſtrument in Plate VII. at Fig. 14. you ſhould 
be provided with the Auger A, and the Hook at Fig. 15. through either of 
which, according as you ſhall ſee neceſſary, the Lever B C may be paſſed after 
the Inſtrument is fixed upon the depreſſed Part of the Cranium. The Plate D is 
to be placed upon the ſound Part of the Head, laying Bolſters under it to prevent 
Pain; then by raiſing the end of the Lever at B, the depreſſed Part of the 
Cranium will be gently elevated and reſtored to its natural ſituation. You will 
obſerve a Joint at the extremity of the Lever C, to —— Plate D to 
the Convexity of the Head in ſome Parts of it, which may be alſo raiſed or de- 
preſſed by the Screw E. If you pleaſe, you may make the Lever longer than it 
is repreſented here, which will add to its force. EF 345 22 

XXX. But if any Part of the Bone is entirely ſeparated from the reſt, and A panicurys 
drove ſo deep into the Cavity of the Cranium, that it cannot be elSvated or ex- ee. 
trated by the methods which we have already propoſed, you muſt perforate the Splinter, 
neighbouring ſound Part with a Trepan, and divide the intervening Part with a 
fine Saw, Fig. 9. as deep as you ſhall think you can with Safety; after this you 
may cut it entirely through with the Chiſſel and Leaden Mallet at Fig. 10, 11. 
Having made an opening in this manner, you will have a full command of 
any Splinters or foreign Bodies that are driven into the Cranium. Oaſes that 
require this laſt method of operating are very rare, but they are no leſs necellary, 
though the Operation requires great Pains and Dexterity in the de: any 
of it. ; | 4 + - | 1 

XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reſtored How to ©-- - 
them to their natural ſituation, you muſt take great care to ſecure them from a pantin te 
freſh Depreſſion ; the Patient ſhould lie on the ſound. fide of his Head, che Situation | 
fractured or depreſſed Part ſhould be guarded with a Braſs or Steel Plate, and a 
the wounded Part ſhould be treated according to the Rules which we have al- em wo, 
ready laid down. 6 Ye; on 17 7 | 
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es fs 
Fig. 1. Au artificial Eye made of Glaſs gr Sil 


ver, painted after the Life; this 
may be introduced into the Orbit, and ſuf 


place of the natural Eye, and 
prevent the deformity that will enſue up ons entire loſs of that Organ. * 2 


Eg. 2. 
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„ of Wounds of the Head, Bock r 
Y . 2. An Awl, or ſharp Inſtrument to perſorue th external Table of the 


Fig. 3. 4. 5. Different Forms of Rugines, or raſping Chiſſels, to ſcrape the 
Canton, wn other 3 bre ifenil A 
. Fi ews how the on of the Cranium in an State may 
zh, relieved by ſticking Plaſters. + 
3 7. A, a quadrangular, or pointed Steeb Inſtrument, to perforate the ex. 
2 tern Table of the Cranium. B, 3 © en 
Bones of the Cyanium. 
Fig. 8. Another Elevator for the fame uſes with the former: 
Eg. 9. A ſmall fine Saw ; and Fig. 10. a ſmall Rugine, ich may 7 be uſed 
with or without the handle deſcribed to that at Fig. 2. | 
# Fig. 11. A wooden Mallet, the Head of which is filled with Lead. 
Rz. 12. An Elevator with three Feet. See above, M 28, 
Hg. 13. deſcribes the method of applying this Inſtrument. 
Fig. 14. HiL.danvus's Elevator. See above, N. 29. ee 957 14 4 
Fig. 15. A Hook belonging to HiLpanus's Elevator. en + 


How extravaſated Blood is to be diſcharged from the Cn, ANT UN: 25 5: 


bse. XXXIL In the Injuries of che Crauium, that we W deſcribing char 
| caioned by is, in Contuſions, Fiſſures, Depreſſions and Fractures, one or more of the Blood- 
1 veſſels that are diſtributed upon the Dura Mater is frequently divided; the Blood 
blood. that is diſcharged by vhis accident greatly oppreſſes the Brain, and diſturbs 
its offices; this frequently brings on violent Vains and other Miſchiefs, and at 
length Death, itſelf, unleſs the Patient be timely relieved: If the extravaſated 
quantity of ood be ever ſo ſmall it will certainly corrupt, and» affect the Me- 
ninges, and the Brain itſelf with the ſame Diſorder ;. from hence will proceed 
violent Inflammations, Delirium, Ulcers, and what not? even Death itſelf 
ſooner or later. And this will frequently be the caſe after a violent Blow on. 
| the Cranium, though the Bone ſhould eſcape without any Injury. 

Whert the XXXIII. In theſe Imuries'of the Head, the Blood is ſpilt either between the 
Bloods . Crantum and Dura Mater, or between the Duro and Pia Mater, or between the 
. m_ Pia Mater and the Brain; or laſtly, into the Sinuſes of the Brain. Each of theſe 

_ - caſes are attended with great danger, but the deeper the Extravaſation happens, 

WE | ſo much greater will the danger be. 

How to al- XXXIV. You may ful] K chat Blood is abies in the cavity of the Cra- 
* coveranEx- ym from the violence of the Symptoms which ſucceed, if the Patient hes ſtill 
of Blood in Without Senſe or Motion; if Blood flows from the Mouth, Ears, or. Noſe; if 
te cron the Exes are much inflamed and ſwelled 1 if vomiting ſucceeds 3. when upon the 
remiſſion of theſe Symtoms the Patient complains of a remarkable heavineſs of 
Head, a Sleepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders of this kind. 
When the quantity of extravaſated Blood is very conſiderable, and oppreſſes 
| the Cerebellum, the Patient dies upon the ſpot 3 but when the Extravaſation is 
13 not in a very large quantity, or atyleaſt does not affect the Cerebellum, Life 
—_ ſtill remains, but che Symptom tel — * above come on: Sometimes theſe Symp- 
- toms come on very ſlowly,” 3% numbers of Perſons, who have appeared 
. " at firſt to have been dut fut htty ic > have died in this manner after ſome 
ol une, 
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Chap. XIV. Of Wo vx p of the Head. | 91 
time, contrary to all expectation. Therefore I cannot help again admoniſhing 
the 4 that aſter violent Blows of the Head, e violent Syt — 
toms ſhould immediately urge, yet he ſhould be Wy. cautious in delivering ths 
Prognoſtic, and not to be too hafty in declaring the Patient out of danger. But 
when violent Symptoms immediately enſue, you may always be ſure that there 
is an Extravaſation of Blood, though no great Injury appears upon the external 
Part of the Head. 3 . e 
XXXV. If you can find no Fiſſure, or Contra Fiſſure in the Cranium, nor us, 
even any external Injury upon the Integuments of the Head after a violent Blow, 2 
you will find it difficult to determine in what part of the Head an Extravaſa- g e 
tion is ſeated; it will be p therefore, 1. To ſhave the Head all over, Blood isex- 
that you may be the better able to examine it; for if any Part is ſofter than or- tos 
dinary, or enlarged, or red from a ſtagnation of Blood, it is plain that this is there ap- 
the Part which received the Injury; you may alſo examine Perſons who were tern 
preſent at the accident, from whom you may tly get light into the affair, Wound 
but if you are ſtil] left in the dark, 2. Cover the whole Head after it is cloſe 
| ſhaved with an emollient Plaſter, laying over it medicated Bags well heated; 
this application will in a few Hours produce Tumor and Softneſs upon the in- 
jured Part. 3. Sometimes the Patient, though he lays ſpeechleſs, and to all 
appearance ſenſeleſs, will be continually clapping his hand to the aggrieved 
Fart. 4. If either ſide of the Patient has loſt Senſe and Motion, and is become 
paralytic, it is an apparent ſign, whatever ſome may think to the contrary, 
that the Injury was received on the contrary, on ſound fide. See Mor AON. 
adverſaria Anatomica VI. & Diſſert. de Reſonitu, Argentorat. 1722. Edit, Pag. 
2; 3. If yu diſcover my ound in _ Fo in, you ſhould enlarge it with the 
Knife, till you come at njury in the Cramum, whether Depreſſion, Fiſſure 
Con Fe or Fracture. th | Hg 1 „ r | 7 
EXXXVI. When you have diſcovered the ſeat of the Injury, the firſt Intention How the 
is to diſcharge the extravaſated Blood, and then to clean the Wound, and re- ig. Pat 
move all Splinters or extraneous Bodies. Many Writers in Surgery adviſe the weated. 
inſtant uſe of the Trepan, to make way for a diſcharge of the extravaſed Blood; 
but ſince this is a difficult and dangerous Þ ee and many have recovered 
without having recourſe to it, I ſee no reaſon for attempting it, unleſs we are 
driven to it by abſolute Neceſſity. Therefore I think it is beſt to try firſt the 
force of attenuating and dividing Medicines in this caſe. 
XXXVII. With this Intention, 1. Open a Vein, and draw away as much Blood How ingir- 
as the h of your Patient will admit; this will take off the Impetus of the gt t 
Veſſels, prevent the Extravaſation of more Bol, 2. Preſcribe a pretty atteauated, 
briſk Purge, to leſſen the quantity of Fluids: For uch purpoſe you may al | 
give ſharp Clyſters. 3. Foment the Head with medicated Bags, and apply a 
melilot Plaſter to it. 4. Endeavour to rouſe the Patient by volatile applica- 
tions to his Noſtyls, ſuch as Sal volatile Oleoſum, Spiritus Salis Ammoniati, vel 
Spiritus Cornu Cerus per ſe. Laſtly, 5. Give . attenuating Fluids 
warm, ſuch as Infuſions prepared ex Thed, Betonicd, Salviâ, Nori ſmarino, La- 
vendule Floribus, Ligno Saſſafras, and the like. 
XXXVIII. This method does not immediately . the deſired effect, 
therefore it muſt be continued for ſam if and * Preſcriptions frequently 
repeated; and more particularly when ptoms ſeem by degrees * 3 
3 + RES SO | Ss | 
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92 1 Of Corus los. 
The repetition of bleeding in this caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good effects it produces by leſſening the 
quantity of Fluids, and by reſtoring the courſe of the. Chan Blood. If the 
Patient finds a little relief from the firſt bleeding, it will be proper to repeat the 
Operation a ſecond and a third time, eſpecially if he is young and athletic, and 
to apply remedjes which we have recommended above in the Intervals, till the 
Diſorder is entirely removed. | | ED 
Sometimes XXXIX. But when you find, notwithſtanding theſe applications, that the Symp- 
the Trepan toms rather encreaſe than abate, you will be obliged to make a Perforation in 
n neceſtn. the Cranium with the Trepan, that there may be a Paſſage for the diſcharge of 
the confined grumous Blood. When you cannot diſcover the Part of the Head 
which is principally affected, 2 muſt perforate the Skull in ſeveral places, 
till you hit upon the right. I ſhall teach the manner of performing this Opera- 
tion, and the methods of healing the Wound · in another Part of this Work, 
| which treats profeſſedly of Chirurgical Operations, A | 
Principal XL. If you deſire to ſee Hiſtories of Cures of Wounds of the Head, conſult 
Wound r HiepoCRATEs de capitis Vulneribus, cum ARANT11 & Paawn Commentariis, & 
the Head, CELSUS de eodem Argumento. BERENGAR1vUs de Fracturd Cranii, SCULTETUS 
in Obſervationibus 1 ad 23. HiLD ani Obſervationes varia, SCULTETUs de Capite 
Leſo. BELLOST1vs in Chirurgo Noſocom. Wovrius and W ALTHERUs de Capitis 
LVulneribus, and ſeveral others; but particularly amongſt the modern Writers, 
RoravLT's Book on Wounds of the Head, called Traité des Playes de Ttte, 4to. 
1720. and Le Dr an in his Chirurgical Obſervations. e anc 4 


CHAP. XV. 
Of Contufuns. 


A Cantufion I. Contufion is any hurt of the Body that is inflicted by a blunt Inſtrument, 
What? A and ſince in this caſe an infinite number of ſmall Veſſels and Fibres 
are injured and broken, a Contuſion may properly be ſaid to be a Con- 
geries of an infinite number of exceeding ſmall Wounds, It is well enougn 
| called by the Gxztkx PavysIcians Ecchymqſis, and by CElsus Yulnus Colliſum, 
Lib. V. Cap. 26. | 9888 
Differences, II. Contuſions may be diſtinguiſhed into ſeveral ſorts; 1. Some may be called 
| ſimple Contuſions, that is, when only the ſoft external Parts are injured : Some 
are compound, when the internal or bony Parts alſo pariake of the Injury. 2. 
So ſome Contuſions are ſlight, others of great conſequence ; this depends upon 
the cauſe of the Injury, and the nature of the Part injured. 3. Laſtly, ſome 
Contuſions are ſo circumſtanced, which is very wonderful, that the internal 
Parts ſhould be violently affected, whilſt the external Parts remain whole and 
unhufrt; for we are experimentally taught, that a Man may receive a Blow with 
a blunt Weapon, or even with a naked Handy upon the Head; Breaſt or Belly, 
- which ſhall occaſion inſtant Death, though there ſhall appear no external ſigns 
. of Injury. See Bonx ius de Fulner. Lethal. Set, I. Cap. I. | 
Cauſe of III. Contuſions are uſually occaſioned, 1. By violent Blows given with blunt 
Cuntubon's Weapons, ſuch as Staves, Bludge@ns, or Stones. 2. The fame will I : 
1 f om 
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bruiſed and lacerated. I opened another 
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Of Corus ions. 

from a Fall upon the Stones, or any other hard Body: g. Contuſions are oc- 
caſioned by the Body being one between two Doors, by Preſſes, Screws, 
Mills, Wheels, and fuch like Machines; for by Accidents of this kind the 
Veſſels are either entirely broken, or the Blood is violently ſqueezed out of 
them. ! „ WEAR OH41 30s Of] Tere IPD 


9 


IV. When the ſmall Veſſels and Fibres have been broken by a Contuſion, What fic | 
the Fluids that were contained in them will be forced out : Hence will proceed |; 


tuſion of the 


Obſtructions, Corruption, Inflammation, and Ulcers, or even Gangrene, and ef Part. 


ſeveral other Miſchiefs, in in net; to the violence of the Cauſe, and the 
nature of the affected Part. When the external Parts are contuſed, the Skin at 
the fame time remaining whole, the Blood will ſtagnate under it, and occaſion 


red, black; and livid Spots, which we call a Sugillation ; from whence ariſe 


ſeveral other Miſchiefs, and, if this happens near a Bone, a Caries. 


V. When a bony Part is the ſubject of a Contuſion, then, 1. The fame Mif- Of the 
chiefs will enſue from the Injury inflicted upon the Periaſteum, which we have 


already deſcribed as happening to the Pericranium in Wounds of the Head; 
but when this Diſorder, 2. Is accompanied with a Fracture, the ſame Miſ- 
chiefs will enſue, which uſually attend fractured Bones: If the Injury is in the 
Bones of the Cranium, you may expect all the Miſchiefs that follow upon a 
Fracture of that Part, of which we have largely ſpoken above in the preceding 

Chapters. Laſtly, 3. When the medullary Juice of the Bones is affected, you 
may expect very violent Diſorders, whether the Bones are fractured or not; for 
the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla will 
preſently corrupt, and by corroding the Bones will bring on Caries, Ulcers, and 
incurable Fiſtulæ, which will make it neceſſary to take off the Limb to ſave the 
Life of the Patient ; for the medullary Juice is in the ſame condition in theſe 
caſes with the Brain in Fractures or Contuſions of the Cranium. 


VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- or «he Joint* 


tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Cares. nd Muſctes' 


The fame will ſometimes happen from Contuſions of the muſcular Parts. 


When the internal Parts are contuſed, great Miſchiefs uſually enſue ; but that 
depends entirely upon the nature of the injured Part : Sometimes Inflammations, 
Rupture of the Veſſels, Varices, Aneuriſms, Hæmorrhages, Stagnation of the 
Fluids, Corruption, Gangrene, Suppuration : And ſometimes, as a neceſſary at- 
tendant upon theſe, Death, When the Head receives a conſiderable Contuſion, 
the Senſes are then taken away, the Limbs become either convulſed or rigid, 
and Death preſently follows, in the manner we have already explained, treating 
upon Wounds of the Head. If the Contuſion is upon the Thorax, a diffi- 
culty of breathing follows, with ſpitting of Blood, fainting Fits, Inflammation 
and Ulcers of the Lungs, which uſher in Death. After Contuſions of the Ab- 
domenꝰ you may expect vomiting of Blood, Inflammations, Suppurations, or 
Gangrene of the Viſcera, and at length Death *. If any internal Veſſel is burſt 
by the violence of a Blow, it is no wonder if the Patient dies upon the ſpot, 
* An Inſtance of this kind ha 
Maſter there beat one of the Children very ſmartly, with a Stick of no great fize; but the Boy died 
in a few days afterwards : Upon n the Viſcera of the Abdomen appeared grievouſly 
y ſoon afterwards, who was killed by a Blow, and found 

his Liver divided quite through the middle, though there appeared no external Injury. 15 
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in the Vear 1726. at a Village near Helmftadr;/ a School 


though 


How to diſ- 


cover the 


Corus rons. _'"Book'Y - 
though there be no mark of Violence left upon the external Parts. Laſtly,” 
- Eye is contuſed, Tumor and Inflammation will ſucceed, and frequently L 
0 Sight. * 5 9 1 $6 r opts 34 . 

VII. Contuſions may be examined, 1. By the Eye, when they are inflifted 
upon the external Parts of the Body; Tumors are formed, the injured Parts are 


bruifcdParts q coloured, at firſt becoming red or black, then livid, yellow, green, and at 


Prognoſis, 


laſt black again: If the Contuſion is not very conſiderable, the Parts will of 
themſelves recover their natural colour. 2, When the Contufion is not within 
the reach of the Eye you muſt feel for it; an unnatural ſoftneſs of the Limb, 
or a fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
point out the injured Part to you. bf Pains and Rigidity of the contuſed Part 
will make the ſame diſcovery. Laſtly, 4. You may form ſome Judgment of 
the degree of the Injury received, from conſidering the manner in which it was 


given, and the Size and Nature of the inflifting Inſtrument, You will judge 


what internal Parts are injured by the Symptoms which ſucceed, and by obſerv- 
ing which of the Functions of the Body are diſturbed or deſtroyed. 

VIII. What we have ſaid above concerning the nature and neceſſary effects 
of Contuſions of each' particular Part, will give the Surgeon great light in form- 
ing his Prognoſtic ; nevertheleſs it will not be improper to ſybjoin a rule or two 
in this place. Slight Contuſions are attended with little or no Inconvenience or 
Danger, beſides diſcolouring the Skin, and even that deformity is of a very 
ſhort date : For the ſtagnating Blood is preſently licked up again, and the Spots 
vaniſh ; but in larger Contuſions, where there is a great collection of ſtagnating 
Blood in the muſcular Parts, an Abſceſs, Gangrene, or Sphacelus will eaſily 
follow. Contuſions of the internal Parts are extremely dangerous, and the de- 
gree of danger encreaſes in 7 — to the violence of the Contuſion, and the 
conſequence of the Part in performing the neceſſary offices of Life. If inſtant 
Death does not happen in this caſe, yet it is uſually attended with ſuch dan- 
gerous Inflammations, that the Patient conſumes away by degrees, and very 
rarely eſcapes. Contuſions of the Bones, particularly of their Medulla, and of 
the Joints or Ligaments, are very dangerous; but the Contuſion of the Cra- 
nium, from the Vicinity of the Brain, exceeds the reſt in the miſchievous conſe- 
quences which attend it, as we have largely enough explained above. 


Gecer M IX. Your principal care in the cure of Contuſions ought to be to divide the 


© Contulions, 
* 


inſpiſſated Fluids, and at the ſame time to prevent the Parts from ſuppurating, 
and being affected with Gangrene. There are ſeveral methods ſucceſsfully 
uſed for the cure of flight contuſions; for example, when a Tumor ariſes in 
the Forehead from a Fall, which very frequently happens to Children, it will 
eaſily be cured by fomenting it cum Vino calido, Spiritu Vini vel ſolo, vel cam- 
phorato, Aqud Regine Hungarie, or by applying cold Water or Vinegar mixed 


with Salt to the Part, or by clapping a broad Piece of Money, or a Plate of 


milled Lead upon tlie Tumor, and faſtening it on with a very tight Bandage. 


Perſons of very tender habits of Body muſt be treated very tenderly, nor will 


Ot larger 
Contuſions. 


Patients of this Make be baulked in their ee if they apply Linen 
Rags dipped in freſh warm Urine to Tumors of this kind. Ms ; 
X. Larger Contuſions may be dreſſed with Decoctions ex Scordio, Sabind, 
Abrotono, vel ſeer ſim vel junttim, in Vino, vel Aqud ſalſd. You will find great 
benefit by applying a Sponge dipped in Decocto Saponis Veneti in Urind 1 — 
bs | Your 
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Tour end alſo will be ſufficiently anſwered by applications of Aqua Calcit, cum 
admixto Spiritu Vini camphorato, vel Acetum Lithargyriſatum, item Atetum cum 
_ Carui conum. ins 3 are _ to be applied N 4 Bi 
XI. When the Contuſion is ſo violent, that it is apparently impoſſible to di- Of violent 
vide the ſtagnating Fluids, and return them into the Circulation ; and the Parts . „ 
are haſtening to become gangrene, you muſt ſcarify them without delay; by — 
this means you will ſet the ſtagnating Fluids at liberty, and prevent all danger | 4 
of Suppuration or Gangrene. | LL loa LA : | 
XII. Having done this, you are in the next place to apply proper Fomenta- What h. 
tions, or medicated Bags, made in the manner we directed in 77 2 


10. or according to the following Preſcription. e Rad. Bryoniæ, z ii, vel 3 ui. 
Herbæ Sabinæ — Scordii—Abrotoni, Arboris Vite, ſive Thuye vel Abſinthit, ana 
M ii. Singula iſta minutim diſſecentur, affufiſque Vini circiter Libris duabus, per 
Hor quadrantem probe decocta, per panniculum lantum percolantur. Dehinc Sa- 
ponis Veneti vel Hiſpani aliquot Unciæ huic Decocto probe calida admi ſcentur, cumpli- 
catique panniculi Lanei ex eodem expreſſi per ſingulas ferè Horas læſæ Corporis parti —_ 
calidè ſuperinjiciantur. Rub the Tumor well with hot Cloths before you fo- i 
ment it, which will keep the Blood in its fluid State; or if it is already con- | I 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied: 
with Wine to make your Fomentation, you muſt uſe ſalt Water, which, if you. 
are not near the Sea, you may make of common Water two Pints with the ad- 
dition of a handful of Salt. If any one is better pleaſed with the form of a 
Cataplaſm, he may prepare a very cheap, and no leis uſeful one in the follow- 
ing manner. yz Pulver. Radic. Bryoniæ, Saponis Veneti, ana z iii. coq. in gu. 
recentis vel * g. J. ad Conſiftentiam Cataplaſmatis. This will have ttill 
greater efficacy if you add Gummi Galbani vel Ammoniaci Fi. in Vitell. Ov. g. 3. 
o | * 5 n z 1 

XIII. Where the Contuſion is of any * { ce, you ſhould never neglect Of internal 
the Admininiſtration of internal Medicine; and here 24 is to promote * 
the diſcharge of Sweat and Urine, by preſcribing dividing and attenuating De- biet. 
coctions and Infuſions to be drank plentifully: Theſe may be prepared ex Tbeã, 
Betonicd, Veronicd, Salvid, Roriſmarino, Ligno Saffafras, Herbd 770 vel Pe- 
trofelini Radicibus. The efficacy of cheſs Medicines in dividing inſpiflated _ 
Fluids is ſcarcely to be conceived, eſpecially if 'you now and thn add to a 
draught of one of theſe Infuſions a Drachm of Venice Soap. You will find no 
leſs aſſiſtance from the Pulvis ad Caſum Auguſtanorum, or from Sperma Ceti, vel 
ſolum vel cum admixtis Sanguine Hirci, Mumid, Cancrocrum Lapidibus, in Pulve- 
rem redaft. Theſe may be given to a Drachm at a Doſe, in a draught of any of 
the former Infuſions. Fo plethoric habits you ſhould never forget to open a Vein, 
and repeat it as often as you are threatened with an approaching Abſceſs or Gan- 
rene; the Patient muſt abſtain from Fleſh and ſtrong Liquors, living wholly 
upon Broths and thin Spoon- meat. 7 | OL; þ | 

XIV. The Fluids that were collected together by the Contuſion being-pretty What fi. 
well diſperſed by the methods we have recommended above, the remaining part d. 
of the cure, which principally regards the Wound, (which frequently accompa- -. 
nies this caſe) is eaſily performed, by filling it up with Pledgits ſpread with a a vet 
digeſtive Medicine, and laying on-4 —— — — 3 
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fave the Surgeon the trouble of ring Cataplaſms and Fomentations for this 
purpoſe, and anſwer his end ag vell 5 "The Leere Diaſaponis, Diachylum, de 
Meliloto, de Spermate Ceti, de Calbano, all anſwer this Intention, or if you pleaſe 
you may ule the following ze Empl. de Meliloto 5 iii, Galban. puri ſolut, 3 ii. 
Farin, Rad Bryon. 3 i. Flor. Sulphur. 5, min. ad 3 . Ol. Chamonull. f. 5. 
mn. 4 mplaſtrum, In the mean time, the Regimen which we directed above, 
both with regard to Medicine and Diet, fhould be ſtrictly obſerved. Contuſions 
are cured in this manner much eaſier than by Suppuration or Scarification: 
Having anſwered the Intention of diſperſing the ſtagnating Fluids, and cleani 
e the Wound, nothing remains but to forward the union of it by , . 
the vulnerary Balſam, and at laſt dry Lint, as we have already adviſed for heal- 
ing other Wounds. _ : 3 1 
How the XV. It ſometimes happens, when the contuſed Parts lie very deep, or the 
be nete Surgeon is ignorant of his buſineſs, or the Patient refuſes to ſubmit to proper 
when they treatment, that the ſtagnating Fluids will corrupt and ſuppurate: When the 
tupporate. Suppuration is begun, it muſt be forwarded, 1. By emollient Cataplaſms pre- 
pared ex Rad. Malv. Althee, Liliorum Alborum, Herbæ Maluæ, Alt hææ, Pari- 
etarie, Mercurialis, Brance Urſine, Meliloti, Verbaſci, Ficubus, Lini Semine, 
Fenogreco, Farinis Variis, Micis Panis cum affuſo Aqua vel Latte coctis ad 
Pulticulam, Butyroque, Adipe, Oleiſve emollientibus, Lini ſcilicet, Chamæmelæ, 
Liliorumgus Oleis dilut. Theſe are to be applied to the Part as hot as they can 
be well born. 2. Sometimes in this caſe it will be proper to mix warm Medi- 
cines with Emollients, ſuch as Cepæ /ub Cineribus tofte, Fermentum Panis, va- *© 
ria Gummata, Galbanum ſcilicet, Ammoniacum, Bdellium, Opoponax in Vitell. Ovor. 
foluta, Theſe are to be mixed with the emollient Ingredients which we enume- 
rated above; for example, , Herbæ Maluæ, Althee, Parietariæ, Meliloti, 
ana Mi. conciſa coquantur in Aque ſimplicis g. 5. ad Conſiſtentiam Cataplaſmatis, 
Adde Cinnar. ſub Cineribus Aſſatarum J ui. Galbani Vitell. Ov. ſolut. 3 ii. Ol. Li- 
lior. albor. 3 i G. Tarinæ Sem. Lini g. s. ad Conſiſtentiam. Theſe applications 
are to be repeated till the Suppuration is thoroughly formed. In ſmall Contu- 
ſions the Emplaſtrum Diachylum cum Gumm. will ſufficiently anſwer this Inten- 
tion, | | | | | 
* How the XVI. When the whiteneſs and ſoftneſs of the Tumor evidently diſcover that 
8 Matter is thoroughly formed, and fit to be diſcharged, you may lay open 
a. the Part with your Knife, and afterwards digeſt and heal the Wound in the ſame 
manner as we have frequently directed above. | „ 
How a Gan- XVII. Large Contuſions are ſometimes attended with violent Inflammation 
Spec Or Gangrene ; in this caſe make frequent and deep Inciſions 275 the Part, 
to be treated. and dreſs the Wounds cum Theriaca Spiritu Vini Campboraio dilut. applyin 
warm Fomentations externally, not omitting the internal Medicines ,pre bet 
at N. 13. (but I ſhall treat more largely upon this Head in @ Chapter upon Gan- 
grene and Sphacelus) When the Parts are ſphacelated, that is, entirely corrupted 
and mortified, the Limb muſt be entirely taken off, in the manner we ſhall ſhew 
ou when we come to.defcribe Chirurgical Operations. 2 
Cureof in- XVIII. When the internal Parts are contuſed, the Patient requires imme- 
dene diate aſliſtance; therefore in theſe caſes the Surgeon ſhould endeavour to prevent 
2 miſſing, by frequent Blood. letting, by gentle opening Medicines and Clyſters, 
Cbap. XIII. N. 37. by prefcribing. the warm Decoctions and Infulions which 
e „ 
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we directed above at N. 13. ifthe Diſeaſe is curable, theſe methods will prevent 
Suppuration or Mortification. Theſe 7 — do not admit of Inciſion, and the 
uſe of abſorbent Powders : Such as Lapides Cancrorum, Sanyuis Hircs, Cornu Cervi, 

Pulvis ad Caſum, and the like, are trifling in this caſe. We have already ſuffici- 
_ ently explained how Contuſions of the Head in particular ought to be treated, 

in the preceding 4 ung BEER. 5 | Wee? hg] 

XIX. When the Eye is contuſed by any accident, it will be entirely deprived Contufcns 
of Sight, except the Contuſion is very ſmall, and proper Remedies are inſtantly ß 
applied: If the Eye therefore has received a ſlight Contuſion, you may waſh. _— 
it frequently for the firſt day with cold ſpring Water, covering it with Linen 
Rags wet with the ſame ; on the next day rub it externally cum Spiritu Vini cam- 
phorato, covering it with Stuphs wrupg out of vinous-DecoCtions ex Euphrafid, 
Veronicd, Hyſſapo, Salvid, Florib. Chamæmel. & Semin. Fænicul. If you cannot 

get theſe Herbs you may apply Bolſters dipped in Vino calido, repewing them 

often. = the Contuſſpn is large, or the Patient of æ plethoric habit, you ſhould 

open a Vein. | * 

XX. If the Contuſion of the Eye is fo violent that you can plainly ſee the Qfvioleat 
extravaſated Blood through the Cornea, and all objects appear red to the Patient; che ye. 
open a Vein either in the Foot or Neck, as you ſhall think moſt convenient; 
foment the Eye with Stuphs wrung out of the Decoctions which we preſcribed 
above, and order him to bathe his Feet jn warm Water two or three times in a 

day, adviſing him alſo to obſerve the ſame Regimen with regard to Diet and 
internal Medicine, which we deſcribed at N. 13. By the ſtrict obſervation of 

theſe Rules he will recover his Sight, if the Diſorder be not become deſperate, 
eſpecially if you frequently drop warm Pigeon's Blood into the Eye. If theſe 
attempts to diſperſe the ſtagnating Blood are fruſtrated, may very probably 
ſucceed by making an opening in the Cornea with your — the manner of 

doing this to advantage you will find deſcribed in Chap. 60. of the ſecond Part 
of this Work, which treats profeſſedly of Operations. . of 
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Of Venomous WOUNDS, and thoſe that are made by the Bites of 
I. E are informed by ancient Tradition, that the Inpians, and the bar- pd 
W barous Nations all over Ar RIA, poiſon their warlike Weapons; Agent are 
this Cuſtom has long ago been laid aſide by the Euxor Aus, as in- gitinguith. 
human. Wounds that are inflicted by Weapons of this kind, are attended with 
extreme danger: For as this ſort of miſchief is in a great meaſure concealed and 
unexpected, there is no room to make uſe of proper Precautions to prevent or 
remedy the Evils that will enſue from it. | ! | 
II. For though ſeveral Phyſicians and Surgeons have aſſerted that you may ror the 
diſtinguiſh Wounds made by a poiſonous Weapon, not only k 2 3 
ſtench of the wounded Parts, and the unuſual Colour of the Diſcharge that very uner- 
proceeds from them, to wit, yellow, green, livid, and black; but particularly 
by the increaſe of Pain, by the en of Tumor and W 
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that they are attended with; Palpitation of the Heart, Swoonings, Spaſms, Di- 
| ſtorſion or Rigidity of the Limbs, cold Sweats and Shiverings with which the 
= Patient is conſtantly afflicted in this caſe : Nevertheleſs, if T'may be allowed to 
| | judge, I muſt determine theſe Symptoms to be altogether doubtful and uncer- 
. tain; for what Surgeon does not know that all theſe Symptoms may be brought 
on either by the bad habit of the Patient, or from the nature of the wounded 

Part, if it is nervous or tendinous; or, in a word, from an hundred other cauſes, 

"where Poiſon is no ways concerned?d̃ | Me > LS 
of Bite III. You have — 9 — certainty of a mixture of Venom in the Wound, 

| when it is made by the Bite of a venomous or mad Animal, (for there is ſcarce 
any Species of Animals but what is at ſome times ſubject to Madnefs) eſpecially of 
a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any other 
| venomous Inſect: But ſince the coldneſs of our Climate renders us very rarely 

= ſubject to Injuries from the Bites of venomous Serpents, or indeed of any other 
1 venomous Animal but a mad Dog, it will be moſt to our purpoſe to treat chiefly 
= | of that ſubject, at the ſame time, not entirely neglecting the deſcription of other 
Wounds inflicted by Biting. And firſt we ſhall ſpeak of the Bites of Animals 
who are not mad. 3 | 


3 IV. Bites of enraged Animals are attended with very grievous conſequences, 
ac not mag, Hough they are not afflicted with Madneſs. Cxrsus has long ago taught us 

: that the Bites of ab Man, an Ape, a Cat, a Dog, or of any wild Beaſt or other 
Animal, frequently bring on terrible Miſchief : In that Paſſage of his where he 

ſays, omnis © fere morſus quoddam Virus habet, almoſt all Bites whatever have 

e ſomething poiſonous in them,” he is not to be underſtood as if he had aſ- 

#1 ſerted, that all Wonnds made by Bites have actually ſome Particles of Poiſon, 
 £ properly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
1:8 3 toms which muſt neceſſarily enſue from the violent Laceration and Contuſion 
of the Muſcles, Nerves, Tendons, Ligaments and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal : If the Wound 
is ſlighr, ny the diſcharge of Blood from the Part, by preſſing it. with 
your Fingers, ſucking it with your Mouth, or by the application of Cupping- 
glaſſes, or by enlarging the Wound with a Eancet; waſh it afterwards with 
camphorated Spirits of Wine, and apply Bolſters to it dipped in the ſame Li- 
quor, repeating, it every three or four Hours till all Danger of Inflammation is 
gone off, Cxlsus recommends Salt, as the beſt Remedy for the Bite of a Dog, 
if it is applied dry, and well rubbed in; if the Wound is very conſiderable, it 
will be abſolutely neceſſary to enlarge it with the Knife, unleſs the Opening is 


Lib. Vi Coping N. 1. | | | 5 
b PAN ARKOLI Pentec. 2. Ob/ſ. 42. HII DANI Cent. I. OB. 84, & 85. ac de norſu equi, ibid. 
Cent. II. OB. 86. Sen kx. SUMMONIC. Cap. de hominis & fimi mor/u. l 
In ſeveral Editions of Cx sus you will find Fer A for Fer R, omnis autem FER morſus guaddam 
virus habet; but I think the other Reading preferable to this, for CE Ls us does not treat in this place 
of the Bites of wild Beaſts alone, for they are very uncommon caſes, but of the Bites of a Man, an 

Ape, and particularly of a Dog, (which Animals he manifeſtly diſtinguiſhes in this place from wild 
©5428 | Beaſts) which Bites be deſcribes as bringing on violent Miſchiefs, eſpecially if the Animal is much 
r | .- +. enraged. Ibertfere Ott sus very properly.in an extenſive ſenſe declazes, omnem FE A E morſum habere 
1:38 1 2 1 Guaddant Vids fie Venenum Which opinion is not applicable to wild Bealts alone, but to all Animals 
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whatever for Nesſous which we ſhall prefently lay down.  Morxcacnt is of the fame opinion with 
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already very ERR! the diſcharge of Blood alſo ſhould be encouraged in this 
caſe, yo the ſame methods which we adviſed in the foregoing; I lately faw 
the bad effects of a neglect of this Practice, in the caſe of a Boy who was bit 
by a Dog near the Knee, and was ſeized with a violent Iuflammation over the 
whale Leg and Thigh, for want of a proper Evacuation of Blood at the Wound: 
The Wound ſhould be diligently waſhed with Wine, warm Spirits of Wine, or 
ſalt Water, dreſſing it up with Lint and Linen Bolſters wet with the ſame Li- 
quors z theſe Dreſlings are to be repeated frequently every day, to prevent a 
violent Inflammation: Lou may dreſs afterwards with Honey, or a digeſirea 
Ointment, and heal with a vulnerary Balſam, as in other Wounds.” 

V. In order to know whether your Patient has been bitten by a mad Dog, it is How to cx 
neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diftigguiſh- Bog. — 
able from other Dogs. When a Dog is mad, he foams at the Mouth, and lolls © * 
out his Tongue, claps his Tail betwixt his Legs, and runs up and down wich- 
out ceaſing, as if he was purſued ; he makes a hoarſe noiſe when he barks, and 
is afraid of all Animals that come in his way, ſnapping at every thing he meets, 
even at his own Maſter, upon whom he uſed to fawn ; other Dogs are afraid of 
him, and avoid him. 

VI. Men that are-bff by a mad Dog are uſually aficted wich grievous Diſor- Michich 
ders, ſometimes ſooner, ſometimes later, in proportion to the Malignity of the _—— 
Poiſon that is imbibed by the Wound, and to the ſtate of health that the Patient Bite g 
enjoys at the time he receives the Bite. When once the P6iſon begins to dert 885 
itſelf, the Patient is ſeized with great Anguiſh, continual een Sighing, 
acute Pains and Fever. 

VII. If nothing is done to relieve this Diſorder, the Patient is ſcized with an Pod. 
Hydrophobia about the ninth Day: A miſerable circumſtance, ſince he is continu- 

ally afflicted with Thirſt, and at the ſame timè labours under ſuch a dread of all 

Fluids, that he durſt not ſatisfy it, but rages and foams like a Dog, till being 

quite ſpent he expires: Therefore in this caſe it well behoves us to be early in 

our applications to Wounds of this kind: For when the Haropbobia e no- 

thing is to be looked for but certain Deathbd. | 

VIII. Where ſhall find a remedy for this dreadful Diſorder? many are of How the 
opinion, that to puſh a Man unawares into a Pond or River is a certain Cure nel. ” 
this was a common remedy in the times of CxLsus, Lib. V. Cap. 27. Some 
think it ſufficient to bathe the wounded Limbfrequently in cold Water for ſeveral 
days together, and to dreſs the Wound with ſome of the mad Dog's Hair; 
oy imagine this laſt method cures a Man by Sympathy, as they affect to call 3959 

Others throw the Patient into Water when the Hydrophobia is coming on, ö 
a endeavour to force him to drink againſt his Will: For by this means they 
aſſert that they take off his Thirſt, and the dread of Water at the ſame time; 
On the other hand, almoſt all the moſt experienced Surgeons recommend the 
following method as the ſafeſt and moſt worthy to be tried, to wit, to enlarge 
abe Wound with the Knife, to promote the F lux of Blood, to clean it cum Ad 


'n Ties hive tices ſeveral lnfdincth whew th Polen his hüt dad bs the Blood a ins; AP 
nay for ſeveral Years, and has at length broke out, and carried off the Patient after the uſual many, 
WensTER has given us ſeveral ſurpriſing Relations of this kind in his Book de Ma Maps 
| Þ Ir will be worth your while ta conſuft Vs xvx1xs upon this Subject, is Lib. eqtilibris ment. 
& corpor. circa fim. AndMangscorTus 99 57. where he treats of the . 
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Cuppingglaſſes ; and, laftly, if the Texture of the Part will permit it, that 
is, When only the common Integuments or fleſhy Parts are wounded, they ap- 
ply the actual Cautery to the Wound, and dreſs it afterwards like other Burns. 

3  AQVAPENDENS, in — Chirurg. pag. 331. adviſes this method to be uſed to 
| all Wounds that are infected with Poiſon; but in theſe laſt caſes you ſhould firſt 
_ diligently enquire, whether the Arrow or other Weapon, by which the Wound 
*was' inflifted, was poiſoned or not, or Whether the violence of the Symptoms 
give you ſufficient reaſon for ſuch» conjecture; for where it remains doubtful-- 
whether the Weapon was poiſoned: or not, you ſhould deal more tenderly'with- 
your Patient, and not proceed to the uſe of the actual Cautery, but treat the 
| oung _ the method juſt wee f th - : e e Hs Re, 4 555 
Another _ Other Surgeons in poiſoned - Wounds, eſpecially in the Bite of a Dog, 
Meth: - make a very tight * the Wound, e as much as ae 
the return of the Blood by the Veins of that Part, and then they enlarge the 
Mound with the Knife, and waſh it well cum Aqud ſalſd, vel cum Aceto & The- 
riacd ; if the Wound is deep they make uſe of a Syringe: But if the ſituation of 
the Fart will admit of ft they chuſe to burn it with the Cautery, ſince many are of 
. * N that no one can be pronounced to be abſolutely freed from all danger 
olf the HMydropbobia, and other Symptoms, who have not beem cauteriſed; but 
where the Part will not admit of the uſe of the Cautery, you muſt be content 
with cleanſing the Wound in the manner we have juſt deſcribed, laying on the 
Emplaſtrum 4 Ranis cum Mercurio, or ſome Plaſter of that kind; in plethoric 
— LADIES 8 may open a Vein. | * ; - 1 
| Methodeof X. KoxrmPreER, who was one of the chief Phyſicians in the Eaſtern Countries, 
duet der. and well verſed in the nature of the venomous Serpents, with which that Part 
ents Of the World abounds, tells us in his Amenitat. Exotic. pag. 581. and in his 
Liner. in Chinam & Japan, that he has frequently cured the Bites of theſe Ani- 
mals without the help of the Cautery, by making a Ligature. upon the Limb 
above the injured Part, and ſcarifying the Wound, anointing it well afterwards 
cum Theriacd, and covering it with a Cataplaſm made of the fame Medicine, 
giving alſo a Doſe of it frequently by the Mouth; he declares that he never loſt 
a Patient, where he had an opportunity to treat him in this method. As this 

s a ſimple, eaſy method, and proves by experience to be a very ſafe one, I ſee 
no reaſon why we ſhould not prefer it to one attended with great Cruelty and Pain 

in the Operation. 3 VC 

Other Me- XI. Some anoint the Wound with the Oleum Nucis Moſehate inſtead of the 

, how. Theriaca, . Others apply a Toad to the Part, either alive, or dried and ſoſtened 
with Vinegar, imagining that this Animal has a - ſpecific virtue in extracting. 
Poiſon from a Wound, Others again are extremely fond of the Opbites, or 
ſerpentine Stone, called Pedro del Cibna, which they are told is found in ſome 
Species of Serpents in the Inpizs ; they affirm that if you lay this Stone upon 

à Wound e by the Teeth of a venomous Serpent, it will imbibe all the 
Poiſon, and if you afterwards ſoak it in Milk, it will depoſit it in that Fluid. 
Compare with this place, KonurIR in Amenitas. Exotic; pag. 55, & ſeg. though 

© he only adviſes it contra Serpentum ictus; but the celebrated VaILIsxERIus, in 

his Book de Generatione, pag. 141, denies that it is equal to the cure of a Bite 

from an Italian Viper, therefore I think very little credit is to be given wy 
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XIII. Beſides the external Remedies that we have adviſed, it will be proper to The interna” 
preſcribe ſtrengthening Medicines and Sudorifics to be given internally, accord- _ 
ing to the ſtrength of the Patient. Some of the Ancients, according to CxLgus, 

t the Patient into a warm Bath, and ſweated him there as long as he could 
9 it, with the Wound uncovered, that the Poiſon might diſtil out in greater 
quantities, waſhing it well afterwards . with Wine, which is an enemy to all 
Poiſons. When they had repeated this Proceſs for three days, they thought. 
him out of all danger. It would be very convenient in this caſe to give him 
now and then a glaſs of Wine inwardly, and a Spoonful. or two of good Vine- 
gar, in which ſome Sage had been boiled, with. a Drachm of Therzaca in it, 
and between whiles to adminiſter Draughts of 1nfuſum Scordii vel Salviæ in Aud 
calidd, Pong the Patient into a warm Bed, or into a Bath, to encourage him 
to ſweat largely; this ſhould be done for ſeveral days ſucceſſively : You may ; 

ive for ſeveral mornings Yaleriane Radicis zi. in the room of Theriaca, which _ 
7 find is much the practice in ITALY ; or Nie Gentiane, in the ſame quan- I 
tity, with a draught of one of the Infuſions which we juſt now. preſcribelt. Lo 
Some, after the Example of GaLen and BoyLe, inſtead of Theriaca, give Sal „ 
volatile Viperarum, vel ex Cancro Fluviatili combuſto paratum, which they have ſo ö 
great an opinion of, that they venture to affirm it to be an infallible Specific in 


. 


this caſe. Several amongſt the Moderns recommend the Scarabeus Maialis . 

melle conditus & tritus, vel Scarabei Succus, which they 1 . to have very 4 
great efficacy in deſtroying Poiſon, and preventing its bad effects. Others have Fes 
no leſs opinion of the Virtues. of the Heart, Liver or Brain of a mad Dog or | 4 


Wolf, which they affirm to have very falutary Effects if given to the Patient 


in time; but for many reaſons I think this by no means a juſtifiable Praftice, _. be 4 
_ Pax&vs directs Garlict to be given frequently; but I think the moderate uſe ; 1 


of ſome generous Wine, and the juice of Citron and mild acid Fruits will be of 2 
Wu ſervice, not only in ſtrengthening the Patient, but in deſtroying the 1 
= : 83 8 | f | | 


XIV. The ſame methods of cure which we adviſed above, N. 9, and 10. 
will be ſerviceable againſt the ſtings of Scorpions, or other venomous: Animals. - 
The Scorpion affords an eaſy remedy againſt. his own ſting: For ſome bruiſe him 3 

and lay him upon the Wound, others drink him in a glaſs of Wine, Cx. _—_3 
sus, 2 5. Cap. 27. N. 3. where he ſays, YVenenum pr gu. yt ed in e 


- 
* 
* . 


/ Venomous Wou nps. Book I. 
eſteem a ſure method of Cure; others do nothing but draw Blood from the Arm. 
The Ancients in this caſe hired: Men to ſuck the Blood and Poiſon out of the 
Wound, which they did, ſpitting it out again, without injuring themſelves in 
the leaſt. See the above cited Paſſage from Ce1sus; but the Patient at the 
_ ſame time did not neglect the uſe of the methods which we preſcribed above, 
both with regard to internal and external Medicines and Applications. The beſt 
cure for the Sing of Bees or Waſps is Acetum cum Theriacd, or Theriaca cum Spiritu 
Vini, or Bolus Armena cum Aceto. The method of curing a Gangrene ariſing 
from the Bite of a Horſe, may be ſeen in HiLoawnus, Cent. II. O8f. 86. 
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I. ND ER the Name of Fraf#ure, f in general terms, we rrattures, 
conceive every ſolution of 3 he Bone, either from an what? 
internal or an external Cauſe, whether the external cauſe was a 
ſharp or blunt Inſtrument; but as we uſually call thoſe Injuries of 

the Bone that are brought on by acute Inſtruments Hounds of the Bone, ſo we 

properly call thoſe Fractures of the Bone, where the Bone is broken by the force 

of a blunt Inſtrument z therefore Fractures generally = mig when any 5 of 

the Body where a Bone is ſituated receives a violent ſhock, either by a Fall, or 

a Blow with a piece of Timber, a Stone, or by a ſhot from a Gun. There are 

alſo Inſtances where this accident has happened from an internal Diſorder, to 

wit, from the Scurvy, a Caries, or the venereal Diſeaſe, which have rendered 

the ſubſtance of a Bone ſo brittle, that it has been fractured without any apparent 

external accident. See Hzynz de Offium Morbis, N. 29. £ 

II. We may diſtinguiſh Fractures into ſeveral Claſſes or Species; firſt, every Dinerent 

Fracture is either /imple, that is, when no other Parts beſide the Bone are In- ge 

jured, or compound, that is, when you have at the time ſame a Wound, a Diſlo- 

cation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of the Bone: 

or Where the Bone appears to be fractured in ſeveral places at the fame timg. © 


TEL 


Other differences ariſe with regard to the fituation'of the Fracture, ſometime ti 


Again, ſome Fractures are tranſverſe, others oblique : In which caſe it frequently | 


* 
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104 4. Of Faacturzs in general. 
| happens that the points of the Bones wound the neighbouring Parts, puſhing 


uite through the muſcular Fleſh and common Integuments, or at leaſt pricking 
. grievouſly, and bringing on Pain, Inflammation, Tumor and Spaſms. 


Bones in this caſe are frequently broke into Splinters by the falling of any 
heavy body upon the Part, or by the Preſſure of Mill Wheels, or the Wheels 
of Fifure III. To Fractures of the Bones we may very properly add Fiſſures, when the 
in theBone Bones are divided either tranſverſely or longitudinally, not quite through, but 


- * 2 
# 5 


Book II. 


Violent Contuſions alſo may be claſſed under the head of Fractures: For the | 


cracked after the manner of Glaſs, by any external Force; for although moſt ' 


Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eſpecially of 


thoſe that are ſaid to be made in a longitudinal direction; and others have paſſed 


7M over them ſilently in their Writings, or where they have by chance been men- 
7 5 tioned, no method of cure has been directed for them; yet there is not one of 
them that I know of, who was ever able to demonſtrate the impoſſibility of theſe 

Fiſſures. All they can. pretend to alledge is, that they have never fallen under 

their Obſervation 3 but I find Inſtances of this kind of Diſorder, with a method 

of cure deſcribed for it, in Authors of undoubted credit. See HEVYNE de Morbis 

mum, N. 29. and particularly that famous German Surgeon FELIX WurTzZ1vus, 

in Chirurg. Part. i. Cap. 28. which makes me ſo far from calling the Fact in 

queſtion, that I think it ought rather to be a ſpur to a young Surgeon to conſider 

well the marks that WurTzrus has deſcribed, and to make a more diligent 


more largely to this below. No | 
x How Frac= IV. it is no difficult matter to examine Fractures of the Bones, 1. By the Eye, 
' tures areto when the injured Part is apparently ſhorter than the found, or when you ſee that 
vereds. the Patient cannot make uſe of it. 2. By the Touch, when you perceive a pre- 
| | ternatural Inequality of the Bone, or that it bends in a Part where Nature never 
* intended it ſhould. . 3. By the Ear, when we hear the ends of the broken Bones 
| cruſh againſt. each other upon moving the Limb. But, 4. We may ſtrongly 
ſuſpect a Fracture of the Part, when it has received a Blow with great violence 
from a heavy Body. And, 5. We ſhould not neglect to obſerve, that the Parts 
bg are more ſubject to this Injury in Winter than in Summer. Laſtly, 6. Some- 
3 times, particularly in Fractures that are made in a tranſyerſe direction, the broken 
N of the Bone will immediately of themſelves recover their natural ſituation, 
and leave very little room to ſuſpect the Diſorder. Therefore it is neceſſary to 
be very cautious and prudent in forming your judgment in caſes of this kind: 
If your Patient has entirely loſt the power of moving any Limb, or puts it in 


x | action with the greateſt difficulty, after having received a violent Blow upon 

P that Part; or if he feels violent Bain when you handle it, or move it for him, 

8 5 cis affords great reaſon to ſuſpect a Fracture; but to make yourſelf more certain 

in this caſe, it will be proper to take hold of the injured Limb with both your 

hands, and ordering an Aſſiſtant at the ſame time to move it about, attend dili- 
gently whether you cannot hear the broken ends of the Bone rub again 

© other, and obſerve whether you cannot diſcover a preternatural dent or finking 


+ 


SBVebearch after caſes of this kind than has hitherto been made. We ſhall ſpeak 


ic 7 4 1 * 3 
9 Et; 
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da par of the Limb, , The motion that your Aſſiſtant makes ſhould be 


F; ©" done with great care and tenderneſs. | | | abc are 
| ; a v. Fiſures 


are 8 in this * as Py ng 
79. H we will believe thoſe Authors who declare to us upon | _ own 


expe- 
rience that theſe caſes ſometimes happen „ we ſhall-find there are ſufficient ſigns 


to diſcover a Fiſſure of the Bone: 


ey always ſuppoſe a Mr, =. when you have 


ſuch violent 3 y external violence, that. the injured Fart will not, FE 


3 and cannot LE the Parts 


it 3 when you have more than 9. 


Tumor, and theſe Symptoms do not yield to the dust applications: 1 


— you are to expect violent Inflammations, Sup rations, Filule, and 
Caries. Theſe Authors are of opinion that aged 8 molt ſubject Mee 


9 8 258 ＋ 


Diſorder, becauſe their Bones are very brittle, When we conſider the 3 
a Fiſſure, we ſhall not be long in gueſſing whence all the bad Symptoms attend- 
ing it can ariſe ; for the 0 7 5 7 0 cracked, the Blood and Sanies a 


up the Vacancy will and cotrupt the Medulla, the neigh: 
9 Parts, and at lat ; which. will caſy produce. the miſchief: 
we have deſcribed 


VI. Great variety of Miſchiefs WA a fractured Bone, which differ, 1. 


With. Diſorders at- 


_ a 
regard to the injured Part, and the nature and diſpoſition of the neighbouri 
22 2. With regard to the manner in which the Fracture is made 3 1 
* Fractures, and thoſe whoſe Sphoters, or Points wound and vellicate the 
neighbouring Parts, are much more painful and ax ip than. tranſverſe 
Fractures : Fiſſures are attended with —— or leſs r in proportion. to * 


ſize, as 


| the miſe that is likely to attend a, Fracture, hom the panbe of 


| in the middle of the Bone, or at either of its extremities. The pri 
inc onveniences that attend a Fracture are theſe, the Patient loſes the 75 


appar from Log we have delivered abov but, 3 Me may judge of 


into 


hi h the Bone is broken. And, 4. by obſerving. whether the Fracture. hap- | 


inci 


of the 


Limb, -the lower Ft of the Limb will be contracted by the Muſcles, which wi! 


make it appear dj 


the Veſſels of the Medulla, bring i t danger of Hſtulg and. Caries 
the Nerves are pricked. and e or Points of the broken 


the Patient ſuffers great Pain, Cenvulſichs, Inflammation and Fever; if any ein.., 
ſels ſuffer Preſſure, th circulation of the Blood is retarded, "then efore no 2 8 


der if Inflammations, Abſceſſes, Gangrene, and Death, are the conſequences 
if the Preſſure is upon à Nerve, the Part to which it was determined 


paralytic, loſing both, ſenſe and motion, and by degrees uſually waſtes, Some- . 
times whilſt: 2 Bone is uniting, the broken —. are ſupplied in too plentiful:y * 
| — Manner with Juices, and the Callus is form irregularly; ; which occaſions de —— 

mity in the Limb. When you have a Wound in the fleſhy parts in, = 


tion with a Fracture i the ne," 2 vil * key, s 
lene Eno bebo eee 


wit 


red and deformed; the Laceration of the Periofteum, and 


when. 


omes 


— 


Ay true, that it is ſometimes impoſſib 
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z and make nothing; of proiifing « Cure 3 whereas it is undoubt- 
e to reſtore a broken Limb to its former 


1 


ſhape and ſtrength, though your Surgeon is perfectly maſter of his Art. There- 


fore ſince Fractures are ſometimes cured eafily, but at other times are attended 
with the worſt of conſequences, it will be an argument of difcretion in a Surgeon 


_ to deliver His Prognoſtic in fuch a manner” that it may not regard the fi red 


Part alone, but may give warning alſo of the accidents that are likely to happen 
to the neighbouring Parts, or Ach may be occaſioned by the Age, or the bad 
habit of Body of the Patient, or by any other circumſtances ; and in this he fhould 
always ee not'to be ber ba n 88988 
VIII. 1 would recommend the following Obſervations to the Surgeon, to wit, 

1. Simple Fractures, when you are called ſoon after the Accident, are much ea⸗ 


- fier cured than Fractures that are complicate with an external Wound, a Diſloca- 


tion, a great Contuſion, an Hæmorrhage, a Caries, or with any other grievous 
Diſorders, 2. Fractures are more eaſy or difficult of cure, according to the Part, 


on which they happen; thus ſmall Bones, fuch as the Clavicles'or Ribs, are uſu- 


unite till the fixtieth or 


ally cured in twenty days, the Radius in thirty ; whereas the Os Humeri, or the 
Tibia, require from Par to fifty days, and the Os Femoris does not thoroughly 
eventieth day. 3: Men of good conſtitutions, and in 
the prime of life, are cured ſooner, and with leſs trouble, than Perſons of a bad. 
JJ / ⁵— ne 
IX. Where the ſituation of the Bone is not altered by the Fracture, or the 


broken Parts ſtart very little, they are much eaſier replaced, than where they are 


entirely ſeparated from each other, and a great ſpace intervenes between them; 


Tranſverſe Fractures admit of an eaſier cure than oblique ones: Fractures near 
the Articitſations are attended with worſe conſequences than thoſe which are made 
about the middle of the Bone; for where the racture h pens near either extre 
mity of the Bone, the Joint frequently ſuffers, Which occaſions lofs of motion in 
the part; the Ligaments alſo and Tendons are uſyally bruiſed in this caſe, from 
whence ariſe violent Pains, Inflammations and Cambultions, and ſometimes even. 
Gangrene and Death itſelf, a we 138. . ahe-4 arkes gigs 
x When two Bones of the ſame Limb are fractured, the cure is more diffi- 
cult than when this accident happens only to one of them. When the Bone is. 
broken into ſeveral pieces, th Parent will ſeldom e jon or Sphace- 


Limb will never 


to ſore Warn the Patient, or his Relations, what * he apprehends. 


rn, Of Fniacrunns in 


the e or Veins are connected, are more r more 
larly when any Splinter or Point of the broken Bone vellicates or wounds a 
Veſt for very violent, if not mortal Hzmorrhages muſt neceſſarily enſue, | 

eſpecially when this hap s in the Axilla or Groin, which. is often the caſe. * 1 

XIII. When the ends of the fractured Bone break through the Muſcles and 
common Integuments, you will find great difficulty in reducing the Bone: to. its 
proper ſituation, from \ great number of Muſcles, Nerves, and 3 
that lie in the way, the laceration of which will bring ani . 
frequently deformity and weakneſs upon the Limb, eſpecially if 1 it is 2 ) 5 
merl, Tibia, or Femur, ſo as to render the amputation of it 

XIV. The moſt temperate air and ſeaſon of the Year is moſt ch nt for 
the cure of this, as well as all other Diſorders; ſo the cure ſucceeds more 
ly in Children and young Perſons than with aged Perſons. When Fractures —.— 
pen to big bell ied Women, they are r cured till ney, have: got rid of ne 
burthen. r f 
XV. When e bodies eee Eragrnents, the r 10 
generally Inflammations, Suppurations, or Fiſtulæ, which will not admit 98 any 
remedy till the Splinters are all removed. If the Fracture is occaſioned 
internal Diſorder, ſuch as a Caries of the Bone, you will find it much more dil 
cult to cure, than when it proceeds from any external Violence; nay, it is fre- 

quently an incurable caſe, unleſs the occaſion * it, to Wit, a ſcorbutical habit of 
body, or a venereal taint, be removed. 

XVI. When a large piece of bone is driven away by a Piſtol or Muſquet Bal, 
it is better to cut off the lower part of the Limb, ſince the two ends of the Bone 
are never likely to unite, than to deceive the Patient with the fruitleſa hopes of a 

Cure, and weaken him to the laſt degree with the attempt; but when only a 
ſmall piece of the Bone is carried off in this manner, you may ſafely enough at- 
tempt the union of the Parts; but the Limb will be ever ſhorter neun other 3 
and * if the Injury is in the Foot, he will be always lam. 

XVII. When the Blood inſinuates itſelf chrough a Fiſſure into the internal | 
part of the Bone, hy corrupting there, it produces a Caries, or Spina Ventola, 
incurable Fiſtulæ, Tabes, and Sphacelus, which always require amputation of 
the Limb, and frequently deſtroy the Patient; the ſame accidents will happen in 
Fractures of any kind, Tha the e Blood mixes WR: Medulla, 
and corrupts it. fey z 

XVIII. - Fractures of the lower Linde are racy mere inconvenient tina ahok ; 
of the Arm: T hough Diſorders of the upper Limbs are cafiexconcealed, where- 
as thoſe of the lower Limbs appear preſently, eſpecially in Men, from the lame | 


neſs and deformity which _ occaſion, which. require grout cars: in ks ent. 
nen of them. 
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Of Exten- 
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Extenſion 
10 be 


cients for 
Exteaſion. 


if his Hands alone are not ſufficient to make the requir 
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XIX. The Surgeon's principal care in Fractures is to unite the broken Bone, 
to vhich three things are neceſſary; 1, That the Bone be reſtored to its natural 
ſituation, which is to be done by extending it and replacing it. 2. That after” 


the Bone has recovered its natural ſituation, it be kept there by giving it Reſt” 


. 


d applyi per Bandages, Laſtly,” 3. You are to uſe proper means to pre 
. 9 Diſorders that uſually attend this accident : The — a 


of Anatomy is neceſſary to perform theſe Intentions; for, 1. The Surgeon muſt 


be acquainted with the ſituation and ſtructure of the Bones, that he may know 
whether the injured Limb is ſupported by one or more Bones, whether they are 
large or ſmall, whether they are firm or ſpongy, whether they are even or un- 


even, whether one or more Bones are broken at the ſame time. 2. What Muſ- 


cles there are in the neighbourhood of the Bone, their ſituation and office. Laſt- 


ly, Whether any conſiderable Nerves or Blood-veſlels are near the fractured Part; 
all which things are abſolutely neceſſary to be known by any one, who expects 


to ſucceed in the cure of theſe Diforders, 


XX. When the fractured Bones maintain their natural ſituation, you are un- 
der no neceſſity of extending or replacing the Limb, but of applying a proper 
Bandage; but when the fractured Parts recede from each other, ſome degree of 
Extenſion is neceſſary, which muſt be always ſuited to the diſtorſion of the Limb; 

the greater diſtance there is between the extremities of the divided Parts of the 
Bone, ſo much ſhorter will the Limb be, from the contraction of the Muſcles, 
therefore the Extenſion in this caſe ought to be in proportion ſo much the greater; 
but to prevent the Patient from ſuffering any violence, every thing ought to be 
done tenderly, and with great care. Bees SO He ee 
XXI. The Extenſion of fractured Limbs ought: to be performed in the fol- 


fon is Jowing manner: 1. The Patient is to be kept firm and ſteady; the poſlure of 


Body to be obſerved at this time differs according to the circumſtances of the 
caſe : Sometimes the Patient ſhould ſit, either upon a ſtool, or upon the 
floor; ſometimes it will be better for him to lie, upon a table or a bed. 
2. An Aſſiſtant ſhould ſupport the Limb with his Hands, both above and be- 
low the fractured Part. 3. The Aſſiſtant who holds the lower Part of the Limb 
ſhould extend it ſtrongly, till you can replace the fractured 2 of the Bone; 

| red Extenſion, he muſt 
uſe a Cord, or rather a Napkin ; if one Man has not ſtrength enough for this 
office, 'you muſt 4 7 two or more. You muſt be very careful not to uſe too 
great roughneſs in this Operation, leſt you ſhould give your Patient unneceſſary 


Means uſes XXII. The Surgeons amongſt the Ancients, when they found that neither 
dy the An- Hands nor Napkins were ſufficient to make a proper Extenſion, (which was in- 


deed a very rare cafe) contrived feyeral mechanical Inſtruments to anſwer this 
end; for this purpoſe you will ſee ſeveral Pullies with Ropes deſcribed ; the 
Scamnum Hippocratis, and ſeveral Machines of this kind, which you will find in 


the Works of the principal Surgeons, ſuch as Ou IBAs ius, Pax us, Anparas 
Caves, ScuLTETvs, and othersz but if we attend to the Qbſervations of 


modern Surgeons, which are made with great accuracy, we ſhall _ 


hap. I. W FAAH Uns i general. 
that Machines of this Kind do not act ſufficiently equal in all Parts at the ſame 


me, and that you will find great difficulty in applying them; beſides, they 
are not always at hand in times of War, and = many other — 
therefore it is no wonder that you ſcarce ever ſee or hear of theſe Inſtruments 
amongſt the Surgeons of the preſent times, eſpecially ſince you will almoſt al- 
n or the Napkin ſufficient for any Extenſion that can be re- 
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XXIII. There remains one Obſervation to be mage wich relation to the Ex- Whit» 


tenſion. of the Limb: When the Surgeon is called at ſome diſtance of time vs 


ere you 


from the accident, when Tumor and Inflammation are come on, it is beſt tg dre Tumor 
defer the Extenſion of the Parts till theſe Symptoms are removed: For it is im- mation. 


poſſible to make a proper Extenſion whilſt the Parts are affected in this manner, 
without bringing on the moſt acute Pains, Convulſions, and danger of Spha- 
celus z but if the Symptoms of this kind appear but in a fmall degree, it is bet- 
ter to attempt the Extenſion of the Parts A before the Inflammation en- 
creaſes. 47 ? ; ＋ Thr . | 


XXIV. Where the Inflammation is already arrived at fo great à height us. to bow the In 
forbid the Extenſion of the Parts, the Surgeon's principal care ſhould” be di- is to be 
rected to aſſwage this Symptom. The fame methods which we propoſed: for 


diſperſing Contuſions, ( XV. B. I. N. 10, Sc.) to wit, Blood - letting, looſen- 
ing the Bowels, adviſing the Patient to drink large quantities of aqueous Fluids, 
preſcribing ſuch internal Medicines as are known to abate Inflammations,” and 
fomenting the Parts with warm diſperſing Fomentations, will anſwer this In- 

tention : Theſe applications will uſually remove the Inflammation in four and 
twenty Hours, in ſuch a manner that you may ſafely undertake the Extenſion of 
the Limb. Inſtead of the foregoing Fomentations you may uſe the following, 
which very powerfully anſwers the Intention it is preſcribed for, yz Herb. Scor- 
dii Mii, vel iii. Ag. fimplicis in i. Spiritus Vini vi. * ſimul per Horæ quadran- 
tem probe decoct. admixtiſque Salis Culinaris Fi. & Nitri 56 identidem cum Lini- 


nection to the Bone, you muſt remove them carefully; if they a * 
portion of the Perioſteum, divide them with your Sciſſors: For you will never 


the neighbouring „and do not much impede the reduction of the Bone, it 


* 
* — 


Spligters. 


will be beſt to replace the Bone, and to leave the Splinters either to looſen and | 


een in 8 Bock l. 
but where that is not to be expeRted, we muſt got then gut, es ret in the 
bei manner we g. | 
Of Splinter XXVII. Where Points: of te n Noe or Splinter ick ſo far out, ha | 

chroogh the they are an hindrance to the reduction of the Bone, you ſhould" diligently" con- 
— ſider whether you can by any means contrive their reunion to the Bone; which 
may Judge” of by obſerving at what diſtance they are removed from ſome 
large Bone, and whether there 1s a large quantity of Fleſh intervening. Where 
they cannot 'be*educed- or reunited to the Bone, they may be removed oo 
of ſtrong pointed Forceps, Ses Plate VIII. Fig. 1. or if they ftick very 
may uſe a fine Saw, Plate XII. Fig. 9. When you have removed the Spinde, 
| 700 are in the next place to make your Extenſion, and reduce the Bone: Til 
they * removed, the reduction and _ of the Bone are generally imprac- 
ticableee 
of Splinters * XXVII. If the Spline are ne under the Skinz and you cannot lay 
| thatarecon- hold on them With Wis cu Hands, you muſt firſt try if you can reduce them to their 
the Skin. natural ſituation ; if this 1 giver be one; make an Inciſion een the 285 and 
ttjake them out. l 
e eee. To make a Eat Extenſion of the Limb, two Aftiftants ſhould be 
| yed, in the manner we deſcribed above at N. 2 1. and the Surgeon ſhould 
take hold of the extended part, and direct it with his Hands, ſometimes a little 
outwards,” ſometimes a little inwards; now upwards, then downwards; putting 
it into different Poſitions, as the circumſtances of the caſe mall N r the 
Parts have recovered their natural ſituation. Ir | 
How to dil. XXIX. You may know that the Bones have regained theip ot EIS 


cover when 


the broken by the remiſſion or abſence of Pain, and by Ong. that the fractured Limb 
1 2 Fo of the fame figure and length with the ſound Limb. If theſe ſigns of reco- 
oh are wanting, you have good reaſon to $5.08 that the Operation is as yet 
, and the Extenſion is to be re or continued i in the manner we 
hive deſcribed, till the Bone is replaced. 
They * XXX. The Bones being properly replaced, the next thing to be done is to ſe 
that 2 "Gow eure them in their ſituation, that they may unite to the beſt advantage. 
Een, fi. XXXI. Two things'are chiefly required to anſwer this end, 1. To bind it up 
res are to properly ; z and, 2, To lay the Limb in a convenient. Poſture : The Apparatus for 
band up. ſecuring the Siruation of the Limb is compoſed of Bandages, Bolſters, and-Splints *, 
which are to be made of thick Paper, of Wood]; or, if the Surgeon ſhall think 
proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead, See Plate VIII. 
Fig. 7. But I think the beſt are thoſe made of Wood' or Paper; the manner of 
drefing the Linab is as follows: In the firſt place, a Roller is to be paſſed round 
the fractured Limb, upon this are to be — Bolſters, and over them Splints, 
Which are to be ſecured by a tight Bandage over all. In ſome caſes other In- 
ſtruments ate neceſſary, ſuch as Boxes _ * % Hes Wood, or Metal, 
to fix the fractured Limb in. See Plate IX. Other Infrunencs are alſo 
neceſſary in this cafe, the particular ky of f applying which to'the Arms, 
Legs, and other Parts, we ſhall deſcribe below, we treat particularly of 
Fractures; and there you will find: that ſimple and compound Fractures require 
Ain Banglages 3 Apparatus of Inſtruments is required only to ſecure the 
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that Fractures are ill cured; rere hoe] | 


nde 0 the Patient is unruly, and will not give the 
| II. Alctough graz numbers of Surgons at tis ri malt thei eo The Uſe of 
ſtant practice to apply a Plaſtey to the fractured of the Limb before they — 
make the Bandage, yet the moſt prudent and ſki Surgeons a the Mo- 
derns entirely reſect applications of this kind, as not only uſeleſs, bit obs 


1.5 | ; b es 
2 - P 6 of 0 1 
Co” 2 2 2 j * : Fo 2 Ko 365-230 3 y 
— NY ro * 8 4 1 * 7 . 9 8 4 * TIT 
* 2 W 3 — 2 Ta * ** 6 * 8 I" * —_— 


to the Patient; 17 5 Plaſters can do no ſarvice without the Bandage eg 
Bandage alone, if it is dexterouſly made, is ſufficient to keep u Lin Limb firm; 
the P aſter carries this Inconvenience with it, that it * up the Pores of the J 
Skin, and produces Tumors, and moſt violent Itchings. r my own part, 1 = | 4 
entirely of opinion that all kinds of Fractures may be 7 — * cured with 4 
the uſe of Feder; and I am confirmed in this opinion Experience. 
if, notwithſtanding this, any one ſhould be bigotted — wp by > 8 Plaſters, rh 29 
adviſe him to be cautious not to make them of too great length; t 
not entirely ſurround the Limb, but a Thumb's breadth of it at We ſhould+be 
left bare, / Jeſt the Blood ſhould be obſtructed i in its courſe z which: would 1 
on Tumor, - Gangrene,” and Sphacelus. 1 | 
XXXIII. Before we treat more particularly of Frattutes, it vill be proper 
ſay ſomething briefly of the Apparatus of Dreſſings required in Caſes of this kind ; g 
and ſince the chief Lets ſeems to be expected from Bandages, we ſhould: princi- 
En that beſides having the general Properties of a due 1 and 

th, they ſhould alſo be accurately adapted to the ſhape of the broken Limb. 
In Fractures! that are not ee 9 Wound, you Kue phy two fingle-. + 


ing in a contrary Fra of and chen 2 — . £4 19. 210 Ty 3 
XXXIV. In onder to keep the Parts in their natural gehen the Pandaxe TheBandzge ä 
ſhould be made pretty firm; but if you tighten it too much, you will interrupt 1 | 1 
the circulation of the Blood, and excite. T'umors,. Inflammation and ne: tight nor too * + 
On the other hand, if the Bandage i is made too looſe, it will eaftly-come” off, 71 1 | i 
ſet the diſunited Parts at liberty; the middle way therefore is "moſt eligi = 
You will diſcover the mean between theſe two extremities by obſerving a ; 5 
degree of Tumor below the Bandage, after it has been applied ſome time; Wee the 
Tumor encreaſes to a violent degree you ou muſt looſen the Bangs, H the Parts do. 
not enlarge at all, you muſt bind it fill 3 ve 

XXX Bolſters and Splints- are to be pre A to che ſize 2 of 0. of Ae, 
the fractured Limb ; where the Limb is 8 an . — different p Spc - 
230 you muſt fold up che Bolſters 4 os _ — — deſeribed 2 Tx. 

13. you will by this means be able to apply plints to greater adele 
he Splints Wald de tied on with three Tapes, 7050 ” 12 W to be al 
tened firſt, and then the others. | | 

XXXVI. Ina Fractures of the lomer Arm, : app 
| ls and Bandage, you may ſuſpend. it ur a © bee or Sling, hich 
from the Neck. In Frathirs of the Leg vu may pn: D 
lows; Plate TX." Eg. 7. e Plate X. 
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Pillows; under it. Theſe Machines alſo are to be faſtened to the Limb with 
L chat it may remain fixed and immoveable. Some Surgeons faſten a 
Fillos under the Limb, after the application of the Bandage, in imitation of 
Solingius, See the Amſterdam Edition printed in 1698. Plate XV. Fig. g. others 
uſe wooden. Boxes, ſuch as you will find deſcribed by Sol ingius and ScvuL- 
r rus ; but the moſt prudent Surgeons prefer Cuſhions or Pillows, for this is 

not only more uſeful than any other Method, but it is alſo very handy and eaſy 
to come at. We uſe in this place a ſort of a Sole, Fig. 6. made of thick Paper 
or Wood, which keeps, the Foot ſteady. This ſhould be lined with a ſoft 
Bolſter, to keep it from galling or rs Bay Foot, See Fig. 7, it is to be 
faſtened to the Bitlows by the Tapes a4 a, Fig. 6. a piece of Linen in the. ſhape 
of a Ring is to be ſewed to the lower part of this Bolſter, and faſtened on with 
the Strings + 5, Fig. 8. This is a contrivance to ſuſpend the Heel, to prevent 
Inflammation, Pain, and other. Miſchiefs that are frequently brought ad Ry 

ing upon it too long. The two headed Bandage has its uſe in this caſe ; for t 
Heel may be put into this, and the two Heads of it being ſewed to it will be 
kept faſt on. The two Heads of the Bandage are to be placed one under 
the internal, and the other under the external Malleolus, to prevent too great 
ſtri ture upon the Tendo Achillis, which would bring on acute Pains. and In- 
flammations. Tou may make an arch over the Foot with a piece of Hoop, 
which will keep the Bed-cloaths from being troubleſome, and at the fame time 


not prevent the application of warm Napkins, or Fomentations to the Part. See 
Plate IX. Fig. 10. 


How thePa= = XXXVII. The Patient ſhould lie u his Back, with the Head and the 
mag. fractured Limb ſomewhat higher than 1 per of his Body ; he ſhould have a 
Rope with a handle at the end of it hang from his Bed's Teſter, that he may 
be able to take hold of it, and raiſe himſelf up when there is occafion. If he is 
of a plethoric habit of body, you will do well to bleed him in the Arm, to pre- 
vent Inflammation, The Surgeon ſhould be very frequent in his viſits at the 
beginning of this Diſorder, and very diligent in examining whether the Bandage, 
and other applications, remain ſufficiently firm or not: If any thing is out of or- 
der he is to correct it; the Regimen with regard to Diet ſhould be the ſame which 
ws. adviſed aboye, when we treated of Wounds. See Chap, I. $. 4.3. and the fol- 

| ing. * | | | | | 
oy the XXXVII. The firſt dreſſings ſhould. be opened and renewed ſooner or later, 

nt are . \ 22 | 
to be opened, in proportion to the nature and number of the Symptoms that accompany the 
Fracture. When the Bandage remains ſufficiently tight, and no bad Symptom 
appears, you ſhould. not looſen it, till the fifth or eighth day; but where Jou 
| have Inflammations, Tumors, Pains, and violent Itchings, or where the - 
dage is too looſe or too tight, which is frequently the caſe, you muſt inſtantly 
take off the dreſſings, and change them. "The ſecond and third dreſſings muſt 
be performed in the ſame manner with the firſt, with this only difference, that 
at the third dreſſing, if you perceive no Tumor, you may make the Bandage 
tighter, than before, and by this means prevent the luxurious growth of the Cal- 

lus, which would oecaſion deformity. mx. 

Cure of Fif-" XXXIX. When you have reaſon to judge by the Symptoms related above at 


N. 3. and 5. that your caſe is a Fiſure, you may follow FIR WV x T21vs's 


— 


. Y DEPT" IO 4 
6 PER FT 1 ä * 1 . Me. ENT ä ö 99 9 N K 
of S 5 3 3 » 
hk Cole W 


ö „ 9 A 
* W K © * »» 
* 
Mg - 


Chap. II. Of Diſorders accompanying Fractures: 
Inſtructions upon that Head. He always laid his Plaſter which he made 

uſe of in Fractures, upon the diſordered part, and that he placed Splinte, 
and adviſed the Patient to reſt for ſome days, and the Tumor will quick Fr 

appear. When you find the Tumor advanced in ſize, and ſoft, it is a plain 

indication that it contains a Fluid which is to be let out by Incifion. When 

you have evacuated the corrupted Fluids, you ſhould put a Tent into the Wound 

dipt in the Unguentum Fuſcum Wurtzii, uſing afterwards the which is 
applied to Fractures accompanied with a Wound. If we liſten to Wo nTz1vs, 
Ointments, Cataplaſms, Fomentations and Baths, are of no ſervice in this caſe; 
but are ptejudicial; for collected Fluids putrifying, corrupt the neighbouring 
parts 2 Bones, and bring on Caries, and other grievous Diſorders. The 
ſymp that ariſe from Fiſſures are frequently attributed to Defluxions, or 
to the Gout. Whoever deſires to be more fully informed of the nature of this 
Caſe, I would adviſe him to conſult Wu rzius, Part. II. Cap. 28. Pag. 381. 
edit. Baſil. ann. 1687. Govz1vs afferts that Fiſſures, when they are juſt made, 
hr cured by the application of Bandages, without the aſſiſtance of other 


— — — . 


/ Diſorders accompanying FRACTURES | 


I. IF a Fracture is accompanied with a Wound, after you have reduced the Of « Fre- 
fractured Bones you muſt treat the Wound in the ſame manner with other at 


lacerated Wounds :- To wit, firſt the Wound is to be well cleanſed with warm Wend. 


Wine, Spirits of Wine, or ſalt Water; in the next place it is to be filled with 
dry Lint, to ſtop the Hemorrhage z then to be dreſſed with digeſtive Oint- 
ment b; laſtly, it is to be anointed with ſame vulnerary Balſam till it is thorough- 
ly healed. Since it is neceſſary to open the Dreſlings every day in order to 
cleanſe the Wound, but at the ſame time it would be of very bad conſequence to 
move the Limb, therefore a great length of Bandage in this caſe would be very 
wrong, for it would be unneceſſary to lift the Foot up to roll on a long Ban- 
dage, which would diſturb the fractured Bones, and throw them out of their na- 
tural ſituation 3: for this reaſon the beſt Surgeons neglect the uſe of long ges 
in this caſe, and apply the Bandage of eighteen Heads, Plate IX. Fig. 4. which 
may be looſened at pleaſure. When the Wound is healed, which happens fre- 
uently before the Bones are united, you ſhould lay aſide the Bandage of eighteen 
Heads: and bind up the Limb with long narrow Rollers till the cure is thorough- 
ly perfected : But we ſhall explain this more largely below, when we come to 
treat profeſſedly of Bandages. 5 | 


II. When a Fracture is attended with, an Ulcer without a Caries, which fre- A gg 


| = The Plaſter is made in the following manner: It Refine pur. & candide i ii. Terebinthin. Fug:  Þ. 
leni igne liquefiant, injetdque demum Radic. Ulman# Pulv. iii, bene ſubigantur, donec modic# frigeant. 
When you have a mind to ſpread it upon Linen or Leather, throw it into hot Water. The Author 


is very high in his commendation of this Plaſter at pag. 320. of his Surgery, 5 "9" 
—ꝛ— happen, you — the methods we deſeribed when we were 


Q ſame 


quently happens in the Leg or Thigh, it is to be dreſſed every day, after the wich an UL 
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/ Diſorders accompanymg Fa Ac THEZS. Bock II. 
ſame manner as we directed for a Wound in the ſame circumſtances: Having firſt 
1 the Bone, the Limb is to be bound up with the Bandage of ei 


till the Ulcer is healed. But hen the Ulcer is healed, and the frac- 


nne parts of the Bone not ſufficiently united, you muſt lay aſide the uſe uf the 


eighteen headed Bandage, and apply long narrow Rollers, as we adviſed above 
gy” © man ary avg indo, 2 . 1 


With ac. III. Sometimes the Fracture happei upon a part that has been long troubled 


A Fraftured 
Thigh with 


@ Carics, 


with an Ulcer and Caries z this caſe is very difficult of cure, nay i frequently it 
admits of no cure at all. Very few writers in Surgery have laid down any di- 
tections, by which we may be guided in this caſe.” PzT1T indeed deſcribes the 
caſe of a frafared Tibia attended with a Caries ; but as he has related the caſe of 
the Tibia alone, neglecting to deſcribe it as happening to other parts, he has, in 
my opinion, by no means ſatisfied the ſubject. However this may ſerve as an 
example to be imitated in ſimilar caſes, till we ſhall be furniſhed with more per- 


fect ones. A young man who had been for ſome time troubled with an Ulcer 


and Caries, about the middle of the Tibia, had the misfertune to break the 
Bone in the very part, the Fibula remaining at the ſame time whole, therefore 
no Extenſion was required in the cure of this Fratture. Pz Ir, in the firſt place, 
took off all the vitiated Fleſh that was ſituated near the fractured pait, with his 
Knife, and reduced the ends of the Bone into their proper ſituation with his 
Fingets, and then filled up the Ulcer with dry Lint, and covered all with the 
eighteen headed Bandage, as above; after ſome days when the Fever was 
quieted, he cauteriſed the extremities of the fracturated Bone that were affected 
with Caries, and afterwards took off the carious parts with the Trepan, that 
the Fxxxcu call Trepan exfoliatif ; having done this, he applied Lint to the 
naked Bone, well ſaturated cuẽãnm TinFurd Alots. But he dreſſed: the fleſhy parts 
firſt own Unguento digeſtive, and afterwards cum Unguento fuſco, to keep down 
the'Juxuriancy of the hard Fleſn, which is very prejudieial in this caſe; and this 
method of dreſſing he continued for fifty days, tilt the diſordered parts of the 
Bone ſeparated from the ſound ; he then began to encourage the growth of new 
Fleſh by applying vulnerary Balſams, and healed both the Bone and Ulcer after 
e ee ee arte 
IV. But the caſe is attended with far greater difficulties when the Fracture 
ha upon an ulcerated part, attended with Curies in the Thigh; which 
caſe I find entirely neglected in PRYIr's book of Fractures. I knew a Student 
of about twenty years of age, who had been troubled for many years with an- 
Ulcer and Curies, in the middle and internal part of his Thigh, near the ſitua - 


tion of the Erural artery. The Fleſh in this part was fo. thick that the Caries 


did not appear, and the vicini of the great Artery prevented us from en- 
larging the Ulcer with the Knife, or from cauteriſing the Bone, ſo that all. 
the Medicines which were applied had no effect; at h as he was walking 
about, the Thigh broke in this diſordered part, without the affiſtance of any 
external force. What ſhould we do now > we were prevented from enlarging 
the Wound, or cauteriſing the Bone, by the reaſons J juſt mentioned: And 


though we replaced the Bone, and applied a. proper Bandage, yer it w 
never unite, but the Patient dragged on a miserable ife 


life. Therefore 
our ſerious conſideration, what is the beſt method of c 


Ind when they happen in the Thigh, Arm, or other p 


* 
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lie concealed; and cannot be lid bare with ſafety y but this is rather to be wiſhed | 
for than expected. 
3 The Sure his Geht br i che weren fe Press when he 07: 
has diligently replaced the Bones, and taken care to preſerve them in that tua - 
tion; for nature has provided for the reſt, by ſupplying the divided parts with 
a Callus, to wit, a fort of a Jely or liqu id viſcous Matter. ſwears out from the 
ſmall Arteries and bony Fibres of the divided parts, and fills up the Chinks ot 
Copies bees ther This firſt appears of a cartilaginous ſubſtance, bur at 
length becomes quite ll grate and joinsthe fractured parts fo firmly rogether, chat 

the Limb will often m reſiſtance to any external violence with this 
part, than with thoſe —_ s never broken: In the ſame manner as we fre- 
quently fee it happen to pieces of Wood well glue. | 
a Eero ont eh in Wounds will frequen too faſt, ſo 1 gromb. 
will the Callus in F ractures, and by this means rg ae the Limb uneven. and 
de formed. Where this is the caſe, and you fee plainly thas you cannot prevent 
it, you had beſt inform your Patient of it in time, leſt he ſhould blame his Sur- 
geon as the Author of the Deformity. For it cannot always be overkill or 
remedied, nor can you take off the luxuriancy of a Callus as you can of the Fleſh, 


for ſeveral reaſons of conſequence, therefore when once it is formed i it remains 
without cure. 


VII. But ſome meaſures may be eben to prevent che Callus From! 55 How to pre- 
its due bounds, by making the «xx © ſomewhat tighter than ordina Tang 
wetting it firſt with Spirits of Wine 


his will not only keep the viſcous tter of che 
within its bounds, but will alſo forward its induration. Which may be obſerved * 
in the Tibiz of Men and the Arms of Women, as thoſe parts are more frequently 
expoſed to view. When once the Callus is indurated, we have no Medicine 

that will take it down or deſtroy it. Nevertheleſs there are ſome who pretend 
that it is to be diſperſed by the Emplaſtrum de ranis Vigon. cum Merturio, tying 
a plate of Lead over it. The Callus grows ſometimes faſter, ſometimes flower, 
according to the ſize of the fractured Bone, the habit of the Patient's 

the temperament of the Air, and laſtly, in proportion to the Patient's Age: 
When the latter comes on but ſlowly, ſome Surgeons plac e great confidence 1 in 
the Patient's taking OsrZocoLLA, alf a Dfachm at a Doſe, rat | 
VIII. Violent Itching is beſt prevented by removing oily fat remedical and To prevent 
therefore the Plaſters themſelves, from the Limb; t they are e le . 
ſuch particles that they =Y 


remains after the removal © 
_ warm We; 1 or 1 5 | 


Book l. „ K. . to Nb e Paihs 94 Corivvilions, To er ſhould agent 
attend to whit we laid down in — — * the cure of bor above ith 
you ſhould be very accurate in replacing the fractured Bones, and in e 
— _ mintair 7 ee n you reſtored them to: hou tk Fit 
e linters quite free from the. bouri rts, you 
remove them, agd endeavour to lay the Limb in n ealy po 0 Po 
circumſtances you 1eglet to pen 4 Vein, and (0 ply ＋ OG eee 
b W at the ſame time Medicines 
to 
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116 Of Diforders accompanying FxacTures. Book 
to be givey my with this intention, and adviſing the Patient to bY rat Aa 
3 per Regimen with regard to his Diet. Without obſerving theſe rules, vio- 
t Inflammations, Sphacelus, and Death irſelf, will frequently enſue. 

How — X. If the Inflammation is ſo violent as to threaten a — of the Part, you 
be trees, my bleed inſtantly, lay aſide the long narrow Bandages, and apply the Bandage 
of eighteen Heads, uſe Fomentations prepared e Aqud Calcis, & Spiritu Vini 
Camp borato, eſſentid Alois & Myrrhe; vel ex Spiritu Vini Campborato & Sale 
Ammoniaco, or the remedies we recommended above, treatin mg of Fractures, and 

Lies Chapter on Convulfions. But if the Part is already affected with Gangrene, 
mult make fre equent and * Scarifications, to ſet the ſtagnating Fluids at 
| 2 not neglecting at the time the Fomentations we recommended 
above. When the Gangrene has penetrated ſo deep into the Parts that it is be- 
yond the reach of Fomentations, and begins to be ſphacclated, vou muſt Ne 

off the Limb, to ſave the Life of the Patient. 

Of Hamer - XI. If the F racture is attended with a conſiderable diſcharge of Blood,” you 
mage fhould dili ently examine whether the Hæmorrhage proceeds from a Vein or an 
Artery hether the Flux of Blood is to be ſtopped by Preſſure, by the help 
of dry 4 5 Bolſters, and Bandages; or by ſt a Medicines, or by making a 
Ligature upon the injured Veſſels, or laſt] _- the actual Cautery, as we have 
taught above, Chap. II. on the Cure of rounds. After the Blood is ſtopped, 
the Bones are to be replaced, extraneous Bodies are to be removed, and the 
Limb bound u | 

Of Palfy XII. If a elaxation of the Nerves, or Waſting of the Limb, ſucceed a 
roo Watkins Fracture, there are very little hopes of help. However it will be adviſeable 
| (1) to rub the Limb well with hot Cloths; (2) with ſpiritous Medicines, ſuch 
as Spirit. Formicar. Lumbricor. Matricalis, C. C. Sal. Ammoniac. Eſſentia Euphor- 
vii, Caftor. and others. (3) To foment the Limb with warm Fomentations 
and Baths made ex Vino Herbi ſq; corroborantibus, Aromaticis | ac Nervinis, vel 
 Thermis naturalibus. (4) Laſtly, the beſt remedy, in my opinion, is to wrap 
the tabid Limb up in the ſkin of an Animal that is juſt killed, and remains in 
its natural heat: For by this means the Flux of the Blood and nervous Juices 
to the Fart, is very much excited; and more particularly ſo when you preſcribe 
at the fame time nervous and firengthening Medicines to be given inter- 


nally. 
2 of Xin. When the Joint i is become rigid and inflexible, which Diſorder the 
Joi.  Opeoks call an Anchylofis, if it is occaſioned by a diſcharge of the Juices, of the 
broken Bone, into the Joint, which concretes _ inſtead of forming a Callus 
in the fractured Part, * 8 turn 32 difficult to cure; but if this 
Diſorder is occaſioned b ap. eg a long time without action, 
or from a Concretioh = ces that 5 theſe Parts to make them 
ſlippery and eaſy to move; it will be ag. to foment the rigid Part 
A emollient Fomentations and Baths it frequently with Oils and 
Fat of Animals, or with emollient 3 and to move it backwards 
and forwards frequently with your Hands, till it ſhall, recover its. natural faculty 


8 
| . You have: framenily 2 Diſlocatian as well as Fracture of the Bone in 
n the fare Limb: When this is the caſe, the Nun ie e. 
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' medied in the firſt place, and then the fractured Parts may be reſtored to their 
natural ſituation: Each of them muſt be dreſſed with. a — Some. 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
is impoſſible to fix your Hands or Inſtruments to make a proper Extenſion : In 
this caſe, the Fracture is firſt to be attended to; which muſt be cured before 
you can attempt to remedy: the Luxation; though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cam Spiritu Vini, 
vel ſolo, vel Camphorato, vel & Aceto calefatto.. This method may keep the 
pats free from Inflammation and Tumor. I vill not pretend to affirm that 
this method of Cure is always to be depended upon; for it frequently happens 
that the luxated Parts are to be reduced by no Art: But as this is the only probable 
method of relieving the Patient, and as there are frequent inſtances of irs being 
attended with Succeſs, even where the Luxation has been of ſome Months or 
even a Year's ſtanding, I think it ought by no means to be rejected.” | .- 
XV. If a fractured Limb appears crooked and deformed after the Cure has in chat 
been performed: Which accident . either from the negligence of the Sur- Limbs are to 
geon, or from the imprudent and reſtleſs behaviour of the Patient, I know of — 
no other probable method of reſtoring the Limb to its former ſhape and beauty, they have 
than by making a ſtrong Extenſion of it, and breaking it in the part where it >> il fer. 
is juſt united: By this means the Parts may be replaced in a more proper man- 

ner. Great care and circumſpection is required in the treatment of the ſecond 
Fracture: When the ao he; es apy of is but ſmall, and the Callus en- 

tirely indurated, or where the Patient is in years and infirm, I ſhould not adviſe 

this method of cure to be attempted. ; ſince it is not only attended with great 

Pain, but with great Danger alſo. On the other hand, when the Callus is ten- 
der, and the Patient young and vigorous, I think this Operation may be fairly 
attempted. In the mean time it is neceflary to obſerve here, that before you 
undertake this Cure, you muſt endeavour to ſoften the Callus, by uſing emol- 

lient Baths, Fomentations, and Ointments, for ſeveral days. 
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I. IN CE we have already treated Fractures of the Bones in general, it The cone. 

8 remains now that we ſpeak to particular Fractures. And firſt, in this — Ts 

Chapter we ſhall, treat of thoſe that happen in the Head. We ſpoke this Che- 

largely enough above in Chap. XIV. of Frahures of the Cranium ; therefore © . 
we ſhall now proceed to deſcribe other kinds of Fractures. 


EY ONES er 

II. In the Noſe, both Bone and Cartilage are the ſubjects of Fracture, which faq of 
happens ſometimes on either ſide, ſometimes. in the middle, chiefly by a Blow w. X-*- 
or Fall; this is eaſily to be diſtinguiſhed. by the Sight or Touch. I either of 
the Bones in the front of the Noſe are fractured, it r trough the in the 


Noſe, and the Air meets with obſtructions in its pailage: the Noftrils. 
If the Bone on either ſide is fractured, the Part be hollow: 2 


118 Of Face rux ze i particular. Book: II. 
Cartilage is diſturbed, the Noſe inclines too much to one fide ; See Celſus vpm 
this bead, Lib. VIII. Cap. V. Sometimes the Fracture happens without 4 
Wound, but is much oftener attended with a Wound of the common Integu- 
ment. If the injury of the Noſe is very violent, the Fracture cannot be ſo 
perfectly cured, but ſome deformity will ſtill remain. The vicinity of this part 
to the Brain, which is frequently injured at the ſame time, renders caſes of this 
kind frequently very dangerous. A Caries alſo, Ozena and Polypus, are no un- 
common attendants upon this Diſorder : By which means the ſenſe of Smelling, 
the faculty 4 Speech, and the actions of Inſpiration and Expiration, are very 
After ehe: III. In order to reſtore the fractured Bones of the Noſe to their natural ſitu- 
- manner | ation, the Patient is to be placed in a ſeat oppoſite to the Light, and his Head 
| Noſeareto held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with a 
de replaced: Spatula, Probe, or a Quill, applying externally the Thumb of one Hand, and 
the fore Finger of the other. If the Bones of the Noſe are fractured on both 
ſides, they are to be raiſed on each ſide after this manner, and the cavity of the 
Noſtrils is to be filled up with long Doſſils to prevent the Bones from collapſing 4 
covering the part alſo, for this end, with ſome Plaſter, having firſt applied ſuch 
Dreſſings as are ordinarily uſed to recent Wounds. If the Bone is fractured into 
ſeveral d linters, they are to be forced into their proper places by the Fingers, 
but if a Splinter is ſo entirely ſeparated from the Bone that it will not eaſily unite 
with it again, you muſt remove it with your Forceps. | 1 oe 
How the IV. When the Fracture of this Part is accompanied with an external Wound, 
Bandage i® after you have replaced the Bones, you ſhould dreſs the Wound (at firſt) with 
farmed, dry Lint, covering it with a vulnerary Plaſter : Afterwards you muſt uſe bal- 
ſamic Medicines, ſuch as Ung. Digeſtiv. Eſſent. Alocs, Myrrbæ, Succin. Maſticb. 
All greaſy and oily Medicines are to be diligently avoided here, and in all other 
| caſes where the Bone is injured; becauſe they very hurtful in theſe caſes. 
But where you have no external Wound, it will be ſufficient to apply a ſticking 
Plaſter to the Part, to ſecure the Bones in their ſituation : And by this means 
you will find they will unite in about fourteen days ; if no Abſceſs or Caries 
ſupervene. If the Bone ſhould require a ſtronger ſupport than what we have 
hitherto. mentioned, you may make one of ſingle or double Cap-Paper, which 
may be adapted to each fide of the Noſe, and ſupported with Bolſters. See 
Plate VIII. Fig. VIII. The whole muſt be ſupported with a Bandage of four 
Heads, which muſt not be bound on too tight; which will appear to you more 
clearly, when you conſult what we ſhall fay below, where we are to treat-profeſ- 
ſedly of Bandages. Before the Plaſters and Bandages are applied, ſome introduce 
a Silver or Leaden Pipe, or Quill, into each Noſtril, to render the faculty of 
Breathing eaſier. See Plate II. Let. P and Q. In order to fecure theſe Pipt 
and the Bones of the Noſe in their, proper ſituation, they uſe the four-hea - 
Bandage. Some 8 the modern Surgeons entirely reject the uſe of all this 
Apparatus, except the Bolſters, Ban and Plaſter; ſor they are of opinion 
that it does more harm than good, and that the introduction of Pipes, or even 
Tents, into the Noſtrils, will occaſion fo great a degree of Irritation, and ſuen 
a difficylty of Breathing as is not to be borne; beſides, when once the Bones 
of RS are properly replaced; they are not ſo eaſily diſturded as is commonly 
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E laver Jaw Þ not ſo able to Fade as che reſt of the ied rot: Frae- 
Whenever this caſe happens, it is broke either on one fide or on both; 2 
and the divided parts, i this caſe, do not recede any conſiderable di- 
* each other; for the Muſcles of this part are ſo ſituated, that the 
2 parated from each other by thei ir action. But che degrer 
＋ the Violence of the. Blow eswe 
at and Fracture in this part is ſooneſt diſcovered, where the Bones — 

= Goon from each other. For not only the Sight, but eſpecially 1 
Touch, will ſpeedily and evidently demonſtrate what is diſplaced” in the Jaw, Jow b 
and wherker the natural poſition of the Teeth be diſturbed. - Befides which, the | | 
Patient's chern violent Pains, and ſometimes Convulſions, is uſually a pret 
certain ſign that the Jaw is fractured; but if the Pieces of the Bone are not 
ſeparated, the Fracture is diſcovered with much more qifficulty. 

III. A Fracture of the Jaw being thus diſcovered, our next intention is to How the 
reſtore the broken Bone to its proper and natyral poſition, - The Patient is WE, 
therefore to be commodioull 12 the Light, and his Head to be held ae | 
firm by an Aſſiſtant. The Surgeon is then to introduce his Thumb or fore 
Finger of one Hand into his Mouth, applying his other Hand externally : And 
by this means he is to preſs the 85 yo the Jaw on each fide, till they 
have regained their former ſituation; which may be known by the regular diſ- 
poſition of the Teeth.” But if any of the Teeth Le und looſe oe flips but, it 

may nat be improper, if nothing hinders, to reſtore them afterwards to their 
places ; and to faſten 'them-byGold' or Silver Wire, or with Cerate, to ſuch as 
are next them z for by this means they have gion frequently held firm. If the 
Jaw ſhould happen to be broken on both. ſides, they muſt * reſtored one after 
the other by the ſame method as before ; but then the operation is uſually more 
or leſs ſucceſsful in proportion to the Surgeon's Skill in the Anatomy of this 


Part. If there ſhould be a piece not moved out of its place, there will be no 
oOccaſion to reſtore it. 


IV. Aſter the Bones are properly they muſt be covered Achs Erl, e. 
Plaſter, and then a Compreſs, dipped e — and a 5 780 internally +; and the Jaw 
another Compreſs wid to a ies Por board n of a half Jaw, 2 


to be laid on externally. See Fig. IX. Tab. VIII. n 00 
by the Bandage with four Heads, perforated in the middle, to let in the Chin ; 
or elſe it muſt be very carefully bound up with the particular 39 r. thi 
caſe, which we ſhall deſcribe When we come to treat rofeſſedly. | 
But whenever the Jaw is found to be fractured on both tides, it is uſual to 1 0. ; 
| duce and apply internally, after the-Compreſs dipped! 1 in Sp. Vini, another * 
of thin Paſte- board, rforatedin 1 its middle, and accommodated to the figure of 
che Chin, as at Ig. X. In this manner its middle (a) thatis perforared, s to be- . 


t n Rong thinking that the Bones will by. this means 


ethod, thinking 
gain dif) bat Turner (and ſome others ns where it ſuc: 
and o dow To bs Os Tom 1. * : gives an inſtance here it ſuec 
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applied to the Chin; and its two extremities (5b), toward the Ears. But Frac- 
tures of this part may be well enough cured without Plaſters and Splints, where 

we can commodiouſſy apply a Randage : For the Bones are not very eaſily diſ- 

placed, when they are once reduced. In what manner this is to be bound 


up, we ſhall make pretty evident, when we come to treat of Bandages in par- 
How the V. To forward the agglutination of the fractured Jaw, after Phlebgtomy, 


ſhould be- the Patient ſhould be reconciled to reſt as much as poſſible; but above all 

bore nde hould ſtrenuouſiy avoid, particularly for the firſt days, all talk and eating. It 

Cure,  AJeems therefore to be much the ſafeſt way to live upon, till the Jaw is grown 

„firm, only fluid Aliments, ſuch as Broths and Soops, poach'd Eggs, -: Jellies 
and the like, taking care not to lie Hat, either on the Back or Face: By which 

means the Fracture will be well in about twenty or thirty days; eſpecially if the 
internal parts of the Mouth that are injured, be frequently moiſtened with a 

Vl. If the Fracture be attended with a Wound, it muſt be undone every day; 

and treated as we have taught in Chap. IV. Ne. VI. till it be healed. An ex- 

ample of a Fracture in both Jaws may be ſeen in Le Dran, Obſ. Chirurg. 3. 

Tom. I. but of the lower Jaw only, in OS/. 8. hg + Pw 
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© Of a FRACTURE of the Clauicles, Sternum and Humerus. 


Of a fratu- I | 
ed Clavicle, ** 


HE Clavicle * js extremely ſubje& to be fractured, both from its 
| -_ tranſverſe poſition, and from its ſmallneſs; which then 

either in its middle, near the Humerus, or near the Sternum. But 
in whichever of theſe parts it happens to be broke, that end next the Humerus 
always deſcends lower than the other, next the Sternum ; from the weight of 
the Arm, which was before ſuſtained by the Clavicle and head of the Sternum. 
And notwithſtanding that part of it next the Sternum remains immoveable, by 

the deſcent of its other end, it can ſcarce happen but they will in ſome meaſure 
2 one over the 3 * fo R | g dt r ON rib 8. 
HowaFrac- II. It is no great difficulty to know when this part is fractured: For (1) it will 
Golden e be hardly poſſible for the Patient to lift up his Arm; (2) his Arm will hang in- 
2 dicover. clining towards his Breaſt, whereas before it was ſtraight, or tended rather back - 
; ward; (3) and laſtly, as the Clavicles are covered with ſcarce any Muſcles, the 
Fracture will be greatly evident both to the Touch, the Eye, and the Ear; 


eſpecially upon * ga motion of the part. 


The P. III. The reduction of a broken Clavicle is not very hard to be effected, 
Nantes eſpecially when the Fracture is tranſverſe : Nor is it uſual for the Humerus, 
Clavicle. with the fragment of the Clavicle, to be ſo far diſtorted. as not to be eaſily re- 


placed with the Fingers. But the difficulty is much greater to keep the Bone 
In its place, when the Fracture is once reduced, eſpecially if the Bone was broken 


-1* AFrafture of the Clavicle is, by Colt (Lib, VILL C VIII) called Fogwlaw frofum ; but 
\M'the modern Surgeons and  Anatomiſts 5 tha Nb. ny $5 200k and attribute a 
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obliquely. 


avieles, bie. 
obliquely. For which there are two Reaſons: vir. the circular Bandages, with 
which the Bones of the Arms and other Extremities are uſually held very firm, 
cannot be * here : by Reaſon of the Form and Diſorder of this Fart: 
And then the Weight of the depending Arm itſelf,” ſoon pulls aſunder what the + + 
Surgeon has been replacing. It is no Wonder therefore if the Juncture of the 
Clavicle be often found either uneven or unfirm after its Agglutination. Yet we 
do not want Examples where fractured Clavicles have been very happily and firm - 
ly cured, eſpecially when the Patient keeps himſelf quite free from Motion 
IV. A Fracture of the Clavicle is to be reduced in the following Manner: How the 
The Patient muſt be placed on a low Seat, and an Aſſiſtant is to thruſt his Knee ist. in 0's 
againſt the Middle of the Patient's Back, between his two Shoulders ; then lay- reduces. 
ing hold of the Heads of both the Patient's Arms with each Hand, he muſt pull 
them gently and gradually backwards ; by which Means the Clavicles will be 
erly extended. Whilſt this is doing, the Surgeon ſhall ſtand before, and 
endeavour to replace the Bone with both his Hands, ordering the A fliſtant to 
hold the Bone in that Poſition. He is then (1) to apply the narrow and thick 
Compreſs (Tab. 9. Fig. 13.) folded up at each End, ſo as to fill up the Cavities 
above and below the Clavicle. Upon theſe (2) he is to lay two more narrow 
Compreſſes, made in the Form of an X. Over all theſe, he is (3) to apply a 
Piece of Paſte-board (Tab. 8. Fig. 12.) accommodated to the Shoulder and Neck? 
and firſt ſteep*d in Sp. Vin. or Oxycrate. Then he muſt (4) place a Ball under 
the Arm, or bind it ſeveral times with a thick Roller, to _ the Humerus 
from ſubſiding. And laſtly (5) the whole is to be diſcreetly bound up, and the 
Arm ſuſpended in a Saſh or Sling, that is put about the Neck. The Plaſters 
that were uſed to be frequently applied in this Caſe, have been generally found 
to be uſeleſss. | F PFF 
V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, + 4 
which would diſturb the Agglutination; it will be of Service to uſe a Wooden ; 
or Iron ' Inſtrument (Tab. 8. Fig. 13.) in the Form of a T, uſed to keep back 
the Shoulders. The Sides of this Inſtrument are about the Breadth of three Fin- 
gers, and lined with Cloth or Leather. It is to be applied thus: vir, the two 
Arms AA are to be placed againſt each Shoulder, and the perpendicular Part B 
is to go againſt the Middle of the Back. Through the Aperture C is paſſed a 
Ligature to faſten it to the Body; the two Arms being firſt put throu 275 9 
Rings AA. The tighter the perpendicular Part B is faſtened to the Body, the 
more the Shoulders are by that Means drawn backward. But if they cannot be 
this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt 
laced between the Back and the Inſtrument ; by which means the Shoulders will 
drawn more ſtrongly backwards. The Rings AA may be made of Iro or 
Leather, ſo as to be taken in or let out, as there may be Occaſion, . 7 
VI. Whenever there are any looſe Splinters of the Bone that are entirel «yang, 
ſeparated, which though they ſhould not wound and hurt the Fleſh; yet obſtruct cd er 0 
the meeting of the Clavicle; it ſeems altogether requiſite to open the Skin and'Selinten. 
remove them, before the Reduction of the Bone, treating the Wound as uſua 


J. 
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Chap. v. Of a FRA c TY RRE of he 
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But if there ſhould be any Splinters which till adhere to the Bone, and prick 
the adjacent Parts, or impede the Reduction; they muſt be alſo either taken off 
with the Forceps, or elſe forced into their Places, whereby they may be again 
remove the Fragments, "requires 


great 


Bo 


united to the Bone, But to . 1454 


1 Of a\Faxctvas of the Clavicles, &e. Book II. 
gest Caution; leſt ſome of the large ſubclavian Veins or Arteries be wounded in 
the Operation, and a fatal Hzmorrhage-be thereby produced; 1 
Of » Frac- . VII. The Seals is uſually fractured either near its Acromion or Head, where 
Scapuls, it joins with: the Clavicle, or in ſome other Fart. If in its proceſſus Arromivn; the 
Reduction may be cafily- made by lifting up the Arm to relax the Deſtoide Muſ- 
cle, and by puſhing the Arm evenly upwards, making the fractured Parts meet 
| er by the Fingers; but then they x ſlip away again by any ſlight Cauſe, 
and ſo are difficultly agglutinated : More eſpecially, they are eaſily ſeparated by 
the Weight and Motion of the Arm, and the Contraction of the Deltoide Muſele. 
Inſomuch that there is ſcarce any Body that ever cures a fractured Acromion fo 
as to admit afterwards of a free Motion of the Arm upwards In the mean 
time all Means muſt be uſed to retain the replaced Bones in their right Situation; 
2 Compteſs wet with Sp. Vin. is to be applied to the Fracture, a Ball is to be put 
under the Arm- pit to ſupport it, the whole is to be bound up with the Bandage 
commonly called Spica, and the Arm is to be ſuſpended in a Saſh or Sling, hung 
about the Neck. But if the Neck of the Scapula, which lies under the Aeromiun, 
or its. Acetabulum ſhould be fractured, which is a Caſe that as ſeldom happens as 
it is difficult to diſcover, by reaſon of its thick Covering; it is a hundred to one 
but from the Vicinity of the Articulation, the Tendons, Muſcles, Ligaments, 
| | erves, and large Veins and. Arteries, there. will follow a Stiffneſs and Loſs of 

3 1 tion in the Joint, great Inflammation and Abſceſs with the worſt of Symp- 
4 toms, and Death itſelf; as happened in à Caſe I ſaw, of a certain Profeſſor at 
Heinſadt b. Zut when the Fracture happens in ſome other Part of the Scapula, 
| the Symptoms are generally much milder. „ 
How the VIII. That the fractured Scapula may be ſet with the greater Readineſs, an 
ä Afiſtant is to extend the Arm gently forwards, the Surgeon in the mean time 
* he reduced. dexteroully-replacing the Fracture with his Hands, is to apply afterwards the pro- 
. per Compreſſes, and Slips of Paſte-board, ſuitable to the Scapula, and firſt wet 
l With Sp. Vin. or Oxycrate; which are then to be firmly bound on with the Gel- 
Auto or four: headed ge, as we ſhall direct at large in the third and laſt Part 

of this TreatiſeQ | . hs 

i Maflare of tbe: Sternums. 31 $0 


of e IN. The Sternum is equally. ſubject to Depreſſions and Fracture, from Falls 


C4 


a. or Blows,; with the reſt of the Bones. When either of theſe happen, the Part is. 
not only uneven and painful, but the ſubjacent. Arteries and Veins are alſo con- 
tuſed or ruptured; whence ariſe Pains in the Breaſt, Difficulty. of Breathing, vio- 
lent, Coughs, Spitting of Blood, or elſe Extravaſations of it in the Præcurdia, or 
18 the Duplicature of the Mediaſtinum, with many bad Symptoms of the 
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| e Symptoms of the preceding Section, bu alfo from 
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- NJ, N ſer the Fraue, ifany pt oben Dada ARE. . 
it will be very ſerviceable-to lay the Patient on his Back; upon a Bed br rather à t» be 6 Ta: 
Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum or other rica. 
Cylinder under his Back, preſſing down his Shoulders; by ich means the Ster- 
num will be elevated and extended. And to facilitate the Reduction, the Sur- 
geon muſt preſs the Sides of the Breaſt together, and ſnake them pretty ſtrp 
ly. But when this Method is impracticable or not proper, the Sin muſt be 
vided, and the depreſſed Part of the Sternum lifted: up into ics Place, by means 
of a Lever, commonly called an Elevator; or elſe by a Screw, wormed 
into the Part, and pulled upwards. Notwithſtanding this Way Cure is _ 
operoſe and difficult than the former, it is preferred by Gover (in Chir 
ritable) and PR TIr (de Morb. Off.) as the beſt and readieſt Method. As — | 
fitteſt Method of retaining the Sternum after its Reduction, we ſhall treat that 


more at large, when we come to the Doctrine of Bandages.” But if, as it ſome- | or 
times happens after the Reduction, violent Pains continue under the Sternum, | Fob wind 
and if Blood ſhould gather and ſuppurate internally between the Duplicature f 75 


the Mediaſtinum, it will not be improper to trepan the lower Part of the Stermen 
(as PRT 1 adviſes) aſter the manner we do the Cruniumʒ and when the putrid Mats 
ter is diſcharged, and the Cavity cleanſed, it ſhould be carefully treated with:ſame. 
vulnerary Balſam. Laſtly, If any Blood ſhould be found extravaſated i in the Ca- 
vities of the Thorax, the Cure ſeems to depend entirely upon diſcharging this by 
the Paracenteſis, in the manner we have deſcribed under Wounds of the Thorax. 
As to the Buſineſs of Dreſſing, after the Application of Compreſſes dipp'd-in 
Tana, ere n wh ue kind of W Aan EN. 
 vcapt, 
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2 FRACTURES in the Ribs, Vertebræ, Os facrum and innominatums.. 


Ly NOMETIMES the Ribs are fractured or ks biflured, in foods a l 
that barely ſome external and internal Part of them are 1 and not moved Ribs. 
out of the natural Places; which Caſe is uſually attended with no bad 
Symptoms, and is often ſcarce diſcoverable, the Bone growing together again 
of itſelf. But if the whole Rib be fractured, and ſome Part of it moved but of 7 
its Place, it is a mote dangerous Caſe: For the coſtal Muſcles, and the-Plexra'thas 
lines the internal Cavity of the Thorax, will be very much diſturbed by ther ſepa- Fes 
rated Fragments of the Bone; When a Rib is fractured, it projects eitlier ten-. 
2 8 or ee much in the ſame manner as if it was a broken Arch hen 
projects externally, the Symptoms are uſually much the milder; but hen 
it 18 9 inwards, the Caſe is much worſe, eſpecially if any Peng 
be divided ſo az) to let-Blood run into the Thorax. In Conſequence of w 2 
RODEN Ran not wonder if violent Prickings, — — 8 
denies that broken Ribs are ever . Merb. 1: Md 
wicker tha ht may be ck + ind of Fu, e 9 199, 33 
2 8 
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Fever, Spitting of Blood, Supptration, Extravaſation of Blood in the 
Thorax, or cellular Interſtice of the Mediaftinum, and other bad Symptoms 
ſhould follow in courſe ; eſpecially if the neighbouring Viſcera be wounded at 
the ſame Time. If theſe be not timely remedied, they produce violent Fevers, 
Inflammation and Ulceration of the Breaſt and Lungs, E ta, incurable 
Fiſtule and Caries ef the Bones, and ſometimes Death itſelf will be the End. 
It frequently happens, unleſs the Fracture be a ſimple one, that the ſoft Parts 
are punctured, and an external Wound made, by ſome ſharp Piece of the Bone. 
If the Parts are wounded, it occaſions ſometimes a very profuſe Hzmorrhage, of- 

ten very difficult to ſtop; and if the Blood ſhould run into the Thorax, it can 

ſcarce be diſcharged from thence but by the Paracenteſis, or elſe by dilating the 
Wound, when- it happens between the baſtard Ribs. If by any external Force 


the Cartilages ſhould be ſeparated from the Ribs, we term it a Fracture, and treat 
it in the ſame Method with other Fractures in this Part, which we are going to 


The Me- 


deſcribe. 1 


The Me II. When the fraftured Parts of a Rib keep in their natural Situation, and are 


a 
Fracture of 


How a 
flight Frac- 

ture of the 
Ribs is to be 
ſet, 


therefore unaccompanied with any conſiderable Pain, it is difficult to diſcover 
the Fracture; but yet, upon Nightly moving the ſame, it will be attended with 
ſome Pain, though it will the more readily grow together. But when the frac- 
tured Parts recede from each other, the Deformity will be apparent both to the 
Eye and Touch, and a Noiſe will be heard upon — them. If aſh 
Piece of the Bone ſhould moleſt the Viſcera internally, it will occaſion the greater 
Part of the Symptoms mentioned at No. I. and from the Intenſity and Maligni- 
ty of thoſe, we judge the Fracture to be more or leſs dangerous. But it alſo fre- 
uently happens, that a Fracture of the Ribs occaſions a windy Tumor, called 
by the Greeks Emphyſema; formed by the Air inſinuating itſelf, by a ſmall 
Wound, between the Skin and Muſcles, into the Subſtance of the cellular or 
adipoſe Membrane ; ſpreading itſelf afterwards up to the Neck, Head, Belly 
Eo other Parts, much after the manner in which Butchers blow up their 
III. In order to replace fractured Ribs, it is always previouſly neceſſary toenquire 
whether the Splinters project externally or internally. When the firſt is the 
Caſe, the Patient is to be placed on a high Table, and the ſeparated Bones muſt 


be gently forced by the Fingers into their Places, the proper Compreſſes dipped 


in Spir. Vin. muſt be laid on, and then covered with Slips of Paſte- board or 

Splints; and laftly, the circular Bandage, or elſe the Naphin-and-Scapulary. But 

when the latter is the Cafe, while the Patient retains a deep Breath, the Surgeon 
carefully compreſſes both Sides of the Rib with his Hands, agitating till they are 
properly fixed. What is farther neceſſary to be done in this Cafe, will come un- 
der che Head of Bandage; unleſs that the Paſte- board is to be here omitted, 
and the Napkin not drawn very tight; but the Dreſſing need not be undone, 
unleſs it be over looſe, and ſom̃e S mptoms or the Patient's erect Poſture require 
it. By theſe means, Fractures of this kind are uſuaily cured in about three or 


four Weeks Time. Through the whole Courſe of the Cure, as Cz1$vs' (Lib. 8. 


Cap. 9.) adviſes, the Patient muſt carefully avoid alt Talk and Clamor, Paſſions 
and Anger, violent Motions of the Body, Smoke, Duſt and e that 


will occaſion Sneezing or Coughing, t if the Reduction cannot be 


* 


by the means hitherto delivered, it may be not improper to try..by ſome 
7 TNF ..- 8 > ing 


ſharp Pieces of * Ribs ſhould ha the ene it will Gceaion' par f 
moſt violent , a Difficulty of Breathing, a Cough, Spitting of Blood, In- the more 
flammation, Fever, and other ſuch: grievous Symptoms; therefore it will be pro- Fae 3 
per to open the Skin and extract the — which ſtick in the Fleſh with the Ribs. 
the Fingers, Plyers, Hooks, or other proper Inſtruments. / Unleſs this Method 
be followed, the Patient will be in great Danger; to prevent which, Phleboto- 
my, Glyſters, cooling and Anodyne Medicines are to be uſed, and a thin Diet 
- muſt be followed. This Method of Inciſion is alfo more articularly neceſſary 
when the ſticking Plaſter, and ocher Means adviſed, y”oun inſufficient to — 
the Fracture. | 

V. When there happens to be a Wound of any of the Veins-by Arteries which of ws 
run under the Ribs, fo as to let their Blood flow internally, the Caſe will be much Arterles reg 
the ſame with the Wounds mentioned in Book I. Ch. X. and ĩt ſeems then neceſſa- N 
ry to open the Thorax near the fractured Part, ſufficient to admit the Finger, an- 
ointed with ſome Liniment and dipped in ſome ſtyptick Medicine, whieh is to be 
held upon the Veſſels till the Blood ſtops. But when the Finger proves ineffec- 
tual, the divided Veſſel muſt be 3 and e _ with — r or 
an actual Caute 5 rly appli And in order to diſcharge what is a 
in the Thorax, R. x itſelf is in the lower Part thereof, the . — 
muſt dilate and keep it open with Lint; but when the Height of its Situation in 
the Breaſt, will not admit of a convenient Diſcharge by that, a freſh and more 
convenient Opening or Paracenteſis mult be — in the lower — of the 
2 See Book I. — fr No. 10. 3 5 6 5 
When an a happens, it very per to ce the How be 
ing in the Skin, when too — 2 the Scalpel ond to bring down the Tu. 7 — 


mor with Frictions and Bandage; carrying the Compreſſion gradualſy towards fon are to | 


the Opening, ſo as to expel the included Air by degrees. But if there ſhould ** 
be a Contuſion alſo, it muſt be treated in the Method which we have already 
laid down in the Chapter (XV. Boot I.) of Contuſions. If a violent Cough and 
Suppuration follow, it muſt be remedied by Bleeding, _ ey roper” | 
cines. See an Example in LI Dxan, O2. Tom. I. a e 
VII. When any of the Vertebræ are 5 ed, either by Fall, Blow or any e. 
other Cauſe, without hurting the ſpinal Marrow; we may reaſonably ſuppoſe bre. 
that the Fracture is confined to ſome of the oblique or ſpinal Proceſſes; and theres 
fore the Patient will be in no great Danger. But when the Body of the Vertebrie 


is either broke or ſplit by ſome external Force , and the contiguous ſpinal Mar- * | 
row bruiſed or compreſſed ; all Parts of the Limbs and Vſrera beneath that Fers-- -- + = 


zebra become immoveable and rigid. No Wonder then, if a ſpeedy or "flow 
paced Death often follows, in Proportion to the Degree of Damage. Here it may 
be alſo proper to recall to Mind, what has been ſaid” in the preceding Book, on 
Wounds of the Medulla Spinalis. - And laſtly, if the tranſverſe Proceſſes of hy 
n, are broke, which incline towards" the Cavity of the Thorax,” Ln 


a 
KS 
N 


* 1 
1 


| allows! thinks the Body'of the be cannot be fractured, unleſs by a Bullet: But 1 have „ 


| ſen them from = violent Fall nn 
rally do in this Caſe | 00 1 


* 


| foearee poſſible that the Heads of the Ribs which ate there connected, ſhould 
eſca 5 —— 3 alſo; which makes the Caſe very 1 5 
Fee VIII. Fractutes in the Vertebræ may be judged to be pieſent from (1) conſi- 
Fr ie. dering the Nature of the external Wales whether it be a great Fall, Blow or 
„%%% the like but more eſpecially (2) from the Pains ſeated about the affected Verte- 
ea; and laſtly (3) from the Maniteſtation thereof to the Touch, Eye and Ear. 
How to res IX. When only the Proceſſes of the Vertebræ are found: broken, it will be 
place the : p 2 , | << 
fratured much the beſt Way to force them into their Places with the Fingers, placing nar- 
— row Compreſſes dipped in warm Spirit of Wine on each Side the Yertebre, and 


over them, Slips of thick Paſte- board, to be kept on by the Napkin-and-Scapula- 

5. For by this means the, Bones of the Vertebræ, which are very ſoft and ſpon- 

gy, will quickly and eaſily grow together again. | 4% 9 MILLE; 
Hog, the; i X, If in any Caſe the Spinal Marrow ſhould be divided, Death will be gene- 
1 Era oe. rally, an inevitable Conſequence. But to offer che Patient no Aſſiſtance, becauſe 
bees, due we deſpair, would ſeem. crucl and uncharitable, therefore we muſt try aur Skill, 
. though our Attempt ſhould be in vain ; in order to which, the Surgeon muſt lay 
bare the fractured Vertebra with a Scalpel, and replace or elſe remove ſuch Frag. 
ments as injured the Spinal Marrow. The Wound is to be afterwards gently 
dleanſedꝭ as uſual, and dreſſed with the Balſams mentioned Book I. Chap. II. N.. 
1, to he held on with the Napkin and. Scapulary, till the Wound ſhall terminate 

| either in a perfect Cure or Death. ob 15913 Bon IG ef .can45>3 U5 
Fratture of XI. It ſometimes al happens that, by a Fall or a Blow, the Os Sacrum be- 
n. comes in like manner fractured. Which may be diſcerned to be broken, from 
conſidering the external Violence, the Pains, by the Touch, Sc. as is uſual in 

other Fractures. | CCC 
rage? XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Frag- 
the 0; ge. ments are to be forced into their Places with the Fingers. But if any Part of it 
„, be depreſſed inwards, it may be convenient to introduce a Finger (that has firſt 
had its Nail cut cloſe, and been dipped in Oil or Butter) up the Auus, in order to 
thruſt the depreſſed Fragment into its proper Place, to which it is to be directed 
externally by the other Hand. This being performed, we muſt apply ſome Plaſter 
ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. over it, to be kept on 
by the T Bandage; or the Plaſter may be omitted, and only the Compreſs and 
Bandage retained. And laſtly, to facilitate the Agglutination, the Patient ſhould 


Keep his Bed quietly on his Sides far about a Fortnight 3 or if he muſt needs fit at 
times, let it b 


| in a Chair without a Bottom, to avoid diſplacing of the Bone, 5 


eee XIII. When the Qs Innomingtum is broke, which: ſeldom happens, it is rea- 
is to be re · lily, diſcovered. hy the Injury and Symptoms in the neighbouring Parts; and is 
placed, more particularly dangerous when the Patient diſcharges a brown and bloody 
Matter. In reſtoring this Bone, the Patient muſt lay down on his ſound Side, 
che Bone is to-be replaced with the Hands, covered wih Compreſſes, dipped in 
_ Sp. Vin. and bound up with the Bandage Spice. Afterwards Bleeding with cool- 
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E Fracros in «he 3 Bones Wa the Pomerny Cubitus . N 


wy e of this Part are uſually very o oe le to the Senſes, ing exp? expoſed 


in oppoſize Directions, till the Limb be ſtretched a little longer oy it nan 


* 


to the Eyes and Hands; but then they require a different Treatment, according 


to the particular Part injured. It ſometimes alſo an. that the fractured Parts 


of this Bone keep their Places; but it more frequently falls out that they flip one 
over the other, by which means the fractured ink becomes ſhorter than the 
ſound one. But it will ſometimes, tho ugh ſeldom, Ao Liga that the two Parts of 
the Bone ſhall recede much from each 5 5 r; by on of the Weight of the 
Arm, which they ſuſtain, If the firſt be the Caſe, the Fragments are uſually. 
more eaſily and readily replaced: bur in the latter, there are required more Force 
and Skill to reduce the Bones to their Places, from whence they were removed; 
. 5 the Patient has tenſe Nerves and large Muſckes, as is uſually obſerved 
in ſtro en. 

3 Wa Fracture of the Os Humeri, the Arm may be readily extended i in the How = 


following manner: Let the Patient be ſcated on a high Stool, and an A ſſiſtant pap 


lay firm hold of his Arm, above the Fracture, keeping his Elbow gently bended'; 
then the lower Part of the Arm, beneath the Fracture, is in like manner to be 
taken hold of, and the Arm is to be gently extended forward, by endeavouring to 
remove eaſily each Part from the other in 2 right Line. Then the Surgeon him- 
ſelf lays hold of the fractured Part of the Arm, with both his Hands, and ſtrives to 
replace the Bones, held in a due Extenſion by the Aſſiſtant, into their proper tr Nees 
tuations ; Fer rolling up the Part with proper Bandages, agreeable to hat 

has been ſaid of them in general in the Introduction, and what we ſhall explain 
more at large in the particular Doctrine of Bandages alone. If one Aſſiſtant 0 
not able ſufficiently to extend the Arm of a robuſt Patient, the Office may be 
undertaken by two; or elſe thin Napkins or other Linen Bandages may be wound 
round each Articulation of the Arm, and given to ſeveral ay to be pulled 


oa t, and then the Surgeon is to replace the Bones. 


I. The lower Part of the Arm, called by Amato ill, Cabins, contains two of Frae- 4, 
Bones; the Radius, and the Una. A Fracture in this Part may/therefore hap- ga, ts 
en to only one, or to both of theſe Bones; and that either in their Middle or es- 


tremities. But when E. are both broke together, 2 e — 


"while the 


other remains whole, the Faced Nass do 670 ch recede dut of heir PI; 
nor are chey very difficult to reduce and retain. For the ſound Bone is Plc 
to be a better Direction and Support in this Caſe, than either Splints or Ban- 
ages. When the Fracture happens towards the lower Head, near the Pronator 
e Muſcle, the Eadture Part i is ſtrongly drawn (by oF Muſcle, * 125 


„ 3 


HE Os Himers i brake ate li its Midale; which is "the Laſt Jags Pte 


the Hameres 


 gerous 3 or elſe near its upper or lower Head, which is much worle, e Per- 
- as being more difficult to cure, and producing more violent Symptoms, A 
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intervening Ligament that is ſpread between the Radius and Lina) towards the 

ſound Bone, which makes it more difficult to replace. This is therefore a very 

material Circumſtance to be conſidered in the Prognoſis and Cure of this Frac- 
ture, 2 * ar on ů . ĩ ˙· ein. oh 90-474 fas + HY 4 

The Sign IV. A Fracture in theſe Bones of the Arm may be well enough diſtovered by 

of 6 trace the Signs common. to Fractures in general: But whether one or both be broke, 

can, and which of them is the Bone and its particular Part fractured; | theſe may be 

| known by the Sight and Touch, and by properly moving the Joint in or out, as 

Pay be neceſſary. It is however much eaſier to diſcover a Fracture in the Ulna, 

rom its Inability to ſupport the Joint as uſual, than that of the Radius. The Ear 

will alſo frequently alli the Sight, in the Search after this Fracture; for there 

will be generally perceived a Grating of the Bones, upon moving the Patient's - 
Hand in and out, whilſt the Upper part of the Cubitus is held firm. 

In wat V. If the Radius is to be ſet or laced. whoſe Fragment is contracted towards 

Manner the the Uta, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the Patient's. 

be fer. © Hand towards the Una, to draw back the contracted Part of the Radius, When 

this is done, he muſt carefully reduce them by. Compreſſion on each Side with the 

Palms of both his Hands, ſo as to reſtore the compreſſed Muſcle, between the 

Radius and Ulna, and Fragments of the Radius to their proper Places. The Arm 

is to be then bound up in the Method we ſhall hereafter deliver. And the Limb 

is to be put into a ſort of Caſe (Tab. 8. Fig. 14.) made of Paſte-board or light 

Wood, to be ſuſpended in a Sling put about the Neck. "ths 
How the VI. In ſetting a Fracture of the Ulna, the ſame Method is to be obſerved 
replaces, with that of reducing the Radius as before, binding and ſuſpending it in the ſame 
manner; but there is this Difference neceſſary to be obſerved, that in the Exten- 

ſion the Hand muſt be bent towards the Thumb and Radius, before the diſtorted 

Part of the Ulna can be compreſſed into its Place. 8 3 

How we VII. When both Bones of the Cubitus are broke, the Method of Cure will be 

© Prause much the ſame with that uſed to each of the Bones, when broke ſingly; unleſs 

of both the that there is required more Strength and Circumſpection in replacing and retain- 

” ing them, and the Bandage muſt be applied with greater Caution. We muſt be 

alſo careful to obſerve, that, while the Arm continues a good while without 

Motion, the Mucilage of the Joint does not harden, or the Ligament become 

ſtiff, and the Arm or Cubitus be thereby rendered immoveable. It will be there- 

fore not improper to unbind the Part every other or third Day, and to move it 

carefully and gently, a little backward and forward, and ſometimes to foment 

it with warm Oil or Water; for, by this means, its natural Motion will be eaſily 

reſerved, ly as „„ eee FIR 

| 22 of a VIII. The Bones of the Wriſt are ſeldom the Subject of Fracture, on account 

end of their Smallneſs; but it ſometimes happens to them, from the Stroke or 

DOompreſſure of ſome hard or heavy Body. When this is the Caſe, there uſually 

remain but little Hopes of effecting a Cure. For the Ligaments and Tendons 

are here ſo numerous, and 8 0 themſelyes are Þ very ſmall, that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them grow together 

again, And, on this Account, the Joint of the Hand generally becomes ſtiff and 

immoveable ; or elſe Abſceſſes, Suppurations, Fiſtule and Caries of the Bones 

do thence ariſe : Which, on account of the Softneſs of the Bones, and the Difficul- 

ty of diſcharging the Matter, are ſeldom remedied but by amputating Fe — 
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hap. vi. of oo 3 fract1 4 Thigh: 

greeab vin ehis.) Rursen :(04/. Aua. 2 1000 2 
ſtances a * of this Kind, which after 9 ea Frentment, r 

uncured. in Bente we F re 545 

bY +. But that the n may not ſeem to be | | — 24 85 
he is rather'to try what he can do in the Caſe, thanto/ledve the Patient deſtitute ret 
of Help. It will be therefore moſt proper for ad Aſſiſtant to lay hold of the to be rated, 
Hand; and Arm above the fractured Wriſt, and to extend thet as much as i ö 
ſufficient, in oppoſite. Directions. While this is _— the $ muſt uſe 
all his-Endeavyours to feſtore the F to theit p . with his 
Hands ; and after he 48114 curiou ly re eduxed. the Fracture, it is r 
vp. with a ſuitable Bandage. . LE 2 0, ' 


kj As the Metacarpus'is euch 4 more ſubject to Pikctures than the Wriſt, bes Frature of 
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ule WS es are larger; upon the ſame Account it is alſo. more caſily replaced r. ‚ 1 
d There can be rok a better Method of reducing this Fradtire, 6. 1 
than . of ſpreading the Hand upon a ſmooth Table by an Affiſtant, the Sur * 7 — | 4 
geon carefully uſing all his Endeavours to replace the Bones with e | 


2 


— 21 


* W 
5 9 


e 4 them with a proper Bandage. An Inſtance of a Fracture in che Wr 1 * 
with a Wound may be ſeen in LX Dr an's O„C 36. Tom. J. I 


XI. When one or more of the Bones in the Fingers are-brok - the Serge Fraftures of _ | 
principal Buſineſs is to carefully replace what has been remo > and to roll _— 
the F inger a little Way with a narrow Bandage, and then to bind it firmly to the „„ 
next ſound Finger. The Method of commodiouſly applying the Bandage when | 1 
ſeveral of the Fingers are broke at once, will be declared hereafter in the Doctrine 4 
of Bandages. - But when the Hand or a Finger is ſo violently maſh'd as to have 
no Room to expect a Cure, it is more adviſeable to cut it entirely off than to con- 
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& | HE Thigh- 8 though the largeſt and ſtouteſt in ich whoſe B Body, Frafure of * 
is frequently broke after ſeveral different manners; and that either in the Thighs. - 

I iss Middle, or towards its Heads and Articulations: But more fre- 

quently near that Part which Anatomiſts call its Neck, near its Articulation with 

the Hip-Bone. Which, whenever it happens, is very difficult to ſet; and more 

difficult to retain. in its Plack. When the Bone is broke in two Places at once, 

the Danger is ſtill greater and if the Patient ſhould eſcape Death, which they > _— 
uſually do not, it is a common Caſe for b to be ever afterwardslame. Sometims of A 
the Bone is broke tranſverſſy, ſometimes obliquely, and at other Times the Ends 4 
lip one oyer the other, which makes it a very bad Cafe. For the Muſcles f | 
chis Part being very robuſt and ſtrongly contracted, draw the lower End of the 2 
Bone with a confiderable-Force. opward, ſo as to make it require a conſiderable 
Strength to extend and replace it. The oblique Fracture more frequently flips. 


out of its Place again chan the Tranſverſe, und generaliꝝ leaves the Thi ſome- 7, ©... 4 
whar ſhorter than the other; notwithſtanding the Surgeon has performed hi Duty wo. 5; ́ ö 
with * It is * to ul in theſe Caſts, 'befides the Mears 5 1_ 
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Aue., III. Bet when the Extenſion cannot be performed effrectually by the Hands, 
av. Slings, nor Bandages, which is a Caſe, that ſeldom happens, we muſt then have 


i» che Neck oblique of. tranſyerſe | e, it i 
Thigh- ject ; it makes a Fracture not only very difficult to reduce, but ſuch a one alſo 
donc 
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RRR TAE 8 
q R 


5 a fraftured Thigh. -_ Bool II. 
to be hereafter mentioned, a more ſtrict Bandage, than in tlie tranſverſe Eracture, 

to prevent the replaced Bones from being eaſily moved. .. Q. 
HowaFrae- II. In reducing à fractured Thigh, we are to conſider whether the Bone be 
— ry qe broke near its Neck, or in ſome other Part: Which Conſideration is always very 
be et." neceſſarꝶ for the better replacing and binding up the Limb. Whenever then, a 
Fractue of the Thigh - bone happens either in the Middle or towards its lower 
Head, I is to be extended and replaced with the Hands like other Fractures; | 
excepting thatthe:extending Force here required, eſpecially in robuſt Patients, 

maſt be muſh"greater... Therefore more and ſtronger Aſſiſtants are to be here 
employeg, who are ſufficiently to ectend the Limb with their Hangs ; Or, Where 

their Hahds will not ſuffice, Slings, Napkins or linen Bandages may be bound 

round each Head of the Fhigh, whereby the fractured Bone may be extended 


both Ways, while the Surgeon cautiouſly reduces the Fracture with his Hands, 


and treats it with a proper Dreſſing. 3 


D 4} 


ec 
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Recourſe to the Belt or Girt of Hit.paxus, Tab. 8. Fig, 17. which is to be drawn 
and buckled very tight-above the Knee, being firſt introduced through the Eyes 
of the Hooks AA, upon which is to be faſtened a ſtrong and ſmall Rope BB, about 
the Middle C whereof are to be applied the Hands of the Aſſiſtants, or Napkins, 
Sc. by which means a ſufficient Extenſion may be made, in order to. replace 
the Fragments in their former Situations. Nor is this Contrivance reſtrained to 
the lower Limbs only; for it may be applied upon Occaſion, to extend Fractures 
of the Humerus and Cubitus, If a fractured Cubitus is to be extended, the Girt 
is to be faſtened above the Hand; if the Hamerus, above the Elbow. | 


"Of e com- IV. If the laſt Method of Extenſion ſhall prove ineffectual by itſelf, it ſeems 


* every Way neceſſary to try if any thing can be done more to the Purpoſe by the 


Male. Pulleys of 725. 8. Fig. 18, The Hock A, of one Pulley, is to be faſtened upon 
the Rope of Hg. 17. at its Part C; the Hook of the other Pulley B, is to be 
hung * the Ring A, of the Hand- ſcrew B, of Fig. 16 ; which is to befirſt 
ſcrewed tight into ſome Beam or Rafter. Then, the Patient being. held firm, 

about the other Head of the fractured Limb,. by means of Slings, Napkins or 
other ſtrong and long linen Bandages, to prevent bis giving May to the Exten- 
ſion ; the Rope C, put through the Pulleys D, and E, of Fig. 18. muſt now 
be drawn through al the Thigh- bone 7 ſufficiently extended, ſo as to admit 
of a convenient Reduction thereof by the Surgeon, Here it is to be obſerved, 
that the more Wheels the Rope paſſes round in the Pulleys D, and E, of Fig. 18. 
the more cafily.and gradually will the Extenſion be performed, inſomuch that by 
this Inſtrument one Man may draw more than ten without it. 

Aae V. When the, Neck itſelt of the Thigh-bone is broke, to which, from its 

5 * yerſe Direction and ſpongy or brittle Subſtance, it is very ſub- 
as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 
as HiroAxus (Cent. 5. , 86.) and others teſtify, Now the Reaſons for this 
Calamity are more than one: For (1.) the Fragments cannot, but with great Dif- 
ficulty, he preſſed into their 8 laces hy Reaſon of the great Thickneſs and 
Strength of the Muſcles whi h cover them. (2.) It ſeldom happens that the 


f 
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can be retained. in their natural Poſition, after they have been very _ 
r n | * q 


. Þ 3 


ſet; becauſe the Muſeles which paſs over, and are inſerted a little below the Necks | 
of this Bone, draw its lower Part upwards: And both theſe generally happen the 
more eaſily (3.) becauſe of the 6blique Poſition of the Neck of this Bone, which 
is inferted into its Head in a Direction n e but as it were 
ſloping on one Side of the ſame ; as will evidently appear upon viewing this 
Bone in a Skeleton. So that we have hence none of us any Occaſion ende 
if Lameneſs and other bad Accidents follow as 9 of this kir 
Frastl¹e .. 197 1 os BR ARS. EO 190 | 

VI. To che foregoing Reaſons we may add,”(q.) That it is very cult t G- The pn. 
cover when the Neck of the Thigh. bone is fractured, the Caſe being almoſt al- tg le 
ways taken for the Head of the ſame Bone being flipped out of its Acelabulum or ves fo 

ker; till firſt Pax EV (Lib. 14. Cap. 21.) then Sepznerivs (O TT: the Thigh- 

Lib. 5.) after them the celebrated Rusch (when the Obſervations of th to bone. 

former-were forgot, ) and, ſince him, ſeveral other eminent Surgeons and Phyſi- 
clans b have os. it very evident, that the ſpongy Neck of the Thigh bone is and 


TIP” od 2 wt; 5g thy 
may be oftener broke in two, than its Head, de fended by very ſtrong Eigaments, © © 


be puſhed out of its deep Socket by any external Violence, Of this 'conliderable 


Obſervation, the Phyſicians and Surgeons of not only former, but even the laſt - ä . i 


Age, were ſo generally ignorant, that they never in the leaſt ſuſpected the Caſe 
to be a Fracture, but treated the Patient as if the Thigh had been luxated, tor- 
mg © miſcrably diſtorting the Member with the Machines uſed" in chat 
ale, i» Sal J 
VII. When we think the external Force to have been ſufficient to prodi 
Fracture, when the Patient cannot bear any Streſs upon the Limb by ſetting his ce ge 5 
Foot to the Ground, when very acute Pains ate felt about the Articulation itfelf ; . be gir- 


and when we find the affected Limb ſhorter than the ſound one it being an g. | 


eaſy Matter to turn the Foot almoſt round from one Side to the ee and per- 
ceive any cracking or grating of the Bones in that Motion, we may then reaſon- 
ably ſuppoſe that the Neck of the Thigh bone is fractured. We muſt then 
carefully avoid the violent Extenſion of the Limb, which was uſed formerly un- 
der the Notion of a Luxation, by the Inſtruments contrived by Seu lr Ss, and 
others, for that Purpoſe. Our Buſineſs here, is to extend the Limb very gently 
and gradually, till the difordered Limb be of the ſame Length with the found 
Aſſiſtant faſtened round the Foot, or elſe by the preceding oy and Pulley; in a 
manner by which we may be able to rejoin, in ſome meaſute, if not perfectly, 
the Neck of the Thigh- bone with its Head ſtill firmly adhering: in its Socket. 
And though a Shortneſs of the Limb, or Lameneſs is generally ft behind after 
this Fracture ; yet becauſe there are ſome cured without thoſe Attendants, I muſt 
approve us vety uſeful ſuch a ſtrict Bandage as may apply and "retain the Neck 
to the Head of the Bone, ſo as that they may gradually grow together again. For . . 
which Purpoſe, we uſually apply the Bandage called Spica Tnguinalis, in this Caſes 
then a and broad linen Cloth or Na Ki 
keep the Body of k fonsfubſiding j"ahd 
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one; and this by means e Slings, or the Hands of à ſtout ' 
Elie ö 


* 
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er Aer e com 
_,?,Ca855-Day, Anatom, upon the Bones of wy remities, and in Lab. VI. G. H. 

Dover as, Philoſoph: Träufact. W 381. Ann. 1716. ad 2717, on Diſeaſes of the Bones. 
+  SALTZMAN. Diflert. de Fraftura Femoris frequentiori: and other. | 
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in is placed between the Fhighs, ro . "ap 


22: - Of 4 fraftured Thich: Bech l II. 
and Andes e eee 
little Pad of Straw, to prevent the Limb from be ing contracted upWards : But we 
ſhall deſcribe all this more at large, When we come to the Doctrine pf Bandages : 
| d Pxxix teaches, that this kind of Fracture is to be bound up imply in the 
Method with other Fractures of the Thigh; but that this is reaſonable, 


4 Expexienced herein will readily allow. Having proceeded: thuꝶ fer regularly, 
and DT the Pati t in as convenient a Poſture as-poſſible, e Muſt all Dong 
obſerve With a ſtrict Fye; 


whether the afflicted Member be either equal or ſhore r 
chan the ound one. I it ould be found to become ſhorter, there willþbe grea 
Room to ſuſpect that the Neck, of the Thigh bone isſlip*d'out of its FA 
and there 8 1 fanny be gently extended again, after unbinding itz till inljecome: 
, of the ſame Length with the ſound one as before. But when tie Foot of this 
- - contin * 25 the 272 with that of the ſame Limb, there is great Roony 
to 3 that the Patient wiſſ be happily cured ; if a 155 Diet be regularly | 
ſerved : For the reſt is to be left to Nature, 5 
. VIII. I we had an Inſtrument that would keep the Fraftured Thigh properly 
Thigh is to extended; and of the ſame Length with the ſound one, for about fourteen Days or 
ve retained till the Cure was 2 we could go on with much more Certainty and Succeſs, 
Sitio, in the Cure of Fracturęs in the Neck of the Thigh-bone, than we db. He there- 
17 5 fore would be Author gf a no ſmall hut important Advantage that ſhould, ontrive 
a Machine fit for this Purpoſe. Fot though HII DANs has deſeribed (Cent. 5. 
O3/. 86.) an Inſtrument proper for extending Thighz which are — frac- 
tured z there is yet great Room to doybt of its Fitness for this kind: ature. 
For he does not, that I know of, ſupply. us with any Inſtances of Extenſions or 
happy Cures that have been made by this Inſtrument. But till wethave a more 
proper Machine cantrived, and when the other Means are not found ef themſelves 
| luce tent, it will. not be amiſs to uſe the forg mentioned InftrumentofH1tpanus, 
or when that. is alſo of itſelf inſufficient, do add the 2 1 large four- 
headed Bandage, and the reſt of the Appatatus deſcribee us; or to 
bind two long Napkins about each Groih faſtening 1 1 — 7 ls or Rings 
to the Head - Bed: poſts or Sides, ſo as to retain the Patient's Body een firm 
om deſcesding But that the lower Part of the Li mb may not gie Way up- 
wards, a Ligature or pores i is to be put round the K nes and Ancle, ts be faſtened 
to the Bed*s Feet, as we obſerved at 5. VII. by which, means the Limb may be re- 
tained in its prop Poſture, till the broken Neckwf-. the TON > be joined. 
firmly together. The ſame Method of Binding and Retaining m alſo uſeful 
in aches a the Thighs; but is found not only uſeful ch really .neceſ- 
fary in oblique Fractures of this Limb. But to prevent the Napkins or Ligatures 
_ from galling the Grein, it may be ſometimes proper to interpoſe ſoft Com _— 
or: Lint ;: andifor Advigg,.concerning the proper Poſtyre in which a broken Tbig 
s io be retained; beſides what has; been briefly c ag at Gap. L. 8. 67 we ſhall b 
3 more full and particular in the Doctrine of Bandages, itte 
L a Fre IX. If g Fracture, of the Thigh be accompanied with a Wound. ker ohb 
Thigh with Caſe very dangerous and difteuit to cure d if theſe Aecidents Thauld happen to 
» Wound. be inflicted on the pong Faint, Death 1s generally the Conſequence z more 
ef e when any of the large Blood-veflelsare wounded, as muſt be evident from 


. . bars 5 105 e e tien the Wee 
Baie 9 . — hs 


oe 
* 
+ 
* 
4 


: * 
** 


9 
N 2 * J 
SE 


"_ 


"i 


F 


— > CI I err ES I Ie — — — 
— — — 
— 


92900 of * 114117 
„„ „„ „„ „„%„„ „ „ „ „„ 7876/4 
N * „„ „ „„ 


——— 


- 


og * 


e n * 5 
eee eee 


$148 * „%%% LET # U 14% 
2 „% „„ „e 1 %%% %%% 15328˙˙4383(441d%˙ 7 11 
„ „ 111 "s l 


— ——_ e_—_ 
ee Eon 


LENTILS EITEEEIEEEE LED 


(4441144 WHAT TTETAT 295 
a ul 


—ͤ 2D oo Woe 


—— — 


„ b „„ oc ws oo wow 


a7 - 8 
* 


1 


e 
t 
Ul 
U h 


WR 


' Sw 


ny TT I 


i 
TIL 
1 


hill 


1 


| 


. WI. 0 | battered Thigh. 4 133 
ſeated in the back _— Tha u it» is with grear Difficuley to he 
cleanſed and dreſſed. . 
X. In theſe Fractures nigh a Wound, th eig ghteen-headed Banda 
4. is to be uſed or ond s deſcribed 'at&# * in | ournbled 
2 upon Bandages. But if the — * Pare be very much contuſed, ſo that 
extravaſated Blood be under the Skin- d about its Jnterftices, it is to 
be carefully opened by-Te Teveral Incifions of a füffcfent Depth, that t — 1 4 
Blood, which would 3 in a ſhort time putrify, may be by this means diſcharged . 
d,Parts-- — — waſhed-wiclt. Ag . Calcis mixed with a 
Vn. Liquor, till the contuſed 


P rat ene — — ho . © 
XI. When t Ne Kind = — — f Blood, which | is When e- 


7 * violent, nor the Bone near, the Wound is to be dreſſed with dry ſcraped <mpmics 


n 


with He- 5 


properly folded, ſo as to fill the Wowltidh; more and larger Compreſſes are morthage. | oY 
to be laid-over theſe, and the whole. is to be retained with a proped Bandage, as «i 
is uſual in Hæmorrhages. But if the Flux be 8 e reco nd the Uſe of J 
aſtringent,Liquors, ſuch as are uſed; to ſtop the: Hzmorrhages of Wounds, eſpe- 
cially themoſt highly rectified Spirit of Wine, which is here found to be extremely 
ſerviceableand effectual; but if it run ſtill more vehemently, from an Artery, the 
Veſſel is tq be firſt diſcovered hy the Tournegust, and afterwards ſecured h/ Li- 
gature. When this kind of Fracture is attended with very Hæmorrhage, 
and a 1 Splintering of the Bone from Gun-ſhot, ſ NA... te the crural 
Artery te he lacerated; if our Deſire is ſincerely to ſave the Liſe of the Patient, 
our beſt Method will generally be to amputate the Thigh and tie ug de Artery 
in Times In. 4 this Means the Patient will be more eaſily preſe Tved, than if we * 
ſtrive to ſave the lower Parts of his Limb; for the crural Artery'is fo large that it — 
ſeldom grows together, and if it the lower Parts are ſoon ſeized with a Gan- 
grene. After the Blood is ſtopped and the Wound Ueanſed, the Fragments of the 
Bone may be replaced, and the Limb carefully bound u p with Compreſſes, Splints, 
and the Bandage with eighteen Heads, de fe —— in a Caſe of Straw. The 1 
Wound is to de afterwards unbound every Day, cleanſed from its Matter, and «a i 4 
dreſſed with ſome digeſtive Ointment or vulnerary Balſam,” till it be healed. — | 1 
Inftances of Fractures of the Thigh with a Way ny be Kean in Sor r us 
OR Wa and 78. ann 89. > i Gn 

Ex + xk 
Ap EXPLANATION of the Frowen TABLE. bay. 


be. =T fort of large and ſharp Forceps, prop r 40 cut off the naps +. Tab, vin. 
Fragments of Bones, "which ſtick out; but to make them cut the ws” thi 


Handles ſhould be two or three Inches mon Figure,” al 
Fig. 2. Is a ſimple Hook. a 
Fig. 3. Is a doubk Hyok, ſerving for various Purpoſes in Surgery and 


Anatomy. 70 
Fig. ry 1 for t taking up 1 with a * igature in Hæmorrhages, 
and many other Caſes. A, is its blunt Point, B, its Eye nene Thread, 2 
C, its little Head. een 
Fig. 8. Is a Caſe to hold the ſubſequent Inſtrument, „ which is uſed to hold and S  o* - WL 
apply the * Infernalis or Cauſtic Stone. ; : 


Fig. 6, 


134 
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Of.a FAA Hun of the Patella, Se. Bock II. 
Fig. 6. The Inſtrument itſelf, made of Steel, for holding and conducting the 


ſaid Stone. a, the Nippers which lay hold of the Stone; b, the little Ring which 


— * and holds them faſt upon the Stone ; c, the other End of the In une 
ed as a ſticking Ott to = Bi the Lips of Wounds. / 

Hg. 7. Exhibits the Figure of a Splint, made of thin Wood or Paſte- boar F 
* — 72 in Fractures of the Ars and Feet; its Breadth ſhould de about three 
or ſour Fingers, and its Length ful itable to the Size of the Limb. | 

Fig. 8. Is 5 Splint, ſuch as is ces uſed 4 in Fractures 2 che 


| Noſe: les Size is to Corrs ad to that of the Noſe. 


Fig: 9. Is a Splin dap pepe Nad to the lower Jaw, when fractured 


only on one Side. 


The Nature 
e this kind 
: - of Page, 


together in the Middle (a), are to be applied towards the Ears. $7 


Fig. 10. Is a ry Splint of. the — kind, for the lower. "Jer, l frac- | 
tured on both Sides: It is to be applied ſo that the. Aperture (a) in the Middle 
may let in the Chin; but its two Extremities or Wings (bb}-which! wy be folded 


Fig. 11. Is a Compreſs, in Form of an X., to b uſed i in nue of the 
Clavidde:. * 


Fig. 12. Is a Paſte-board Splint, to be laid over + the | —.— Comprel, in the 

fume Fracture. | 4 
13. Is an Iron or Steel Inſtrument i in the Fram af a T. uſeſu to en 5 

the 12 in a proper Poſture, in Fractures of the Clavicle. AAit tranſyerſe 
Part, to which are faſtened Iron Rings, to retain and keep back the Shoulders; 
B, its perpendicular Part going down the Back: C, an Aperture in its lower 
End by Which it is to be faſtened with a Ligature round the Wai to de * 
before on the Belly. See Chap. V. F. 5. foregoing. 

Fig. 14. Is a Paſte· board Caſe, in which a fractured A is. to pelo 
after it has been ſet and dreſſed; its Size is to be anſwerable to the Arm. 5 

Fig. 15. Is a Polyſpaſton or compound Pulley, uſed to extend Fractures, de- 
faibed before at Chap. VIII. S. 4% A, and B, are two Hooks, by which the In- 
ſtrument is faſtened. on both Sides; ol the Rope, by drawing which an Extenſior# 
is made _ the broken Limb; D, and E, are the two Pulleys, conſiſting; of 
ſeveral Wheels, by which the Force of the Drawer is very much encreaſed. 
Fig. 16. ls a ſtrong Iron Screw, whoſe Worm or Thread B, is to be ea 
by * two Handles, into ſome Fram or Naber z and upon its Ring A, i is to ns 
the Pulley E, foregoing. # 

Fig. 17. ls the Girt of Ansa 8 neceſſary to make Exceptions. 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 5 
(ng —_ * ; 2 * the Place where w nn 7, 9 is he tines 
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in extending the Foot, its Deſcenſion upon bending the ſame, and the great Force 
it ſuſtains both Ways in violent Motions of the Body. A ure” 
of this Bone happens from a Fall, Blow or any other external Violence ; the 
Courſe of the Fracture is either longitudinal, tranſverſe or in ſeveral Directions 
at the fame Time: But of all- the Tranfverſe Fracture is moſt frequent. The 
Longitudinal happens much ſeldomer, and is more readily cured; becauſe the 
Fragments in this Caſe,” generally keep in their right Places. But hen the 
Bone is broke'rranſ w_ and into many Pieces, the Caſe is uſually much more 
dangerous. For though the lower Part of the Bone keep in its Place, "as being 
not anfiexed to any Muſcles; yet the ſuperior Part of the Bone is drawn upwards, 
by the „ e Muſcles to which it is joined, which makes it very difficult to 
reduct i eta! Ä ½—0——ò˙ . IE 


Il. Tbe Diſcovery of this kind of Fracture, is uſually Matter of no great Dif. 4 Page 


fieulty. For it may be eaſily perceived by the Fingers whether the Basella be val eng te 
ſound or divided; and alſo, when it is divided, whether it be broken tranſverſiy diſcover. « 
longitudinally, or into many Pieces: Whether the Fragments adhere to each other, 5 
or are ſeparated at ſome Diſtance. In examining this Fracture, forcible Flexures 

of the Knee are to be avoided as of no Service, but very painful and pernicious; 
becauſe, by this means, the Fragments are pulled farther from each other; and 

PgT1T gives an Inſtance of Death occaſioned thereby. But it ſometimes happens, 
through the Obeſity of the Patient, and the little or no Separation of the fractured 
Parts, that this Caſe is not fo ſoon to be diſcovered as is otherwiſe common: Bur 
then the Fracture is alſo leſs dangerous; for the Juice of the Bone, of which the 


Callus is formed, cannot ſo eafily inſinuate itſelf into the Articulation,” whereby © | LN 


* 


the Knee would become rigid and immoveable, which frequently happens in 
III. It is generally a very difficult Matter to make a perfect Cure of this Frac- P. 

ture, as thoſe experienced herein have often found: For if we may believe Prac- 

titioners, the Joint is generally leſt either rigid, or at beſt its Motions are per- 

formed with Difficulty. For beſides the Inſinuation of the offific Juice, which 

was deſtined. to the Formation of Callus, into the Receſſes of the Articulation ; 

the Mucilage alſo, which Jubricates the Joint itſelf, mixes and indurates with it; ſo 

that the Bones of the Leg and Thigh being joined together like two Pieces of 

Wood with the ſtrongeſt Glue, the Joint becomes ſtiff, the Bones grow together 

and become like one. And this happens the more readily; becauſe of the long con- 

tinued Inactivity of the Joint till the Bone is united, which is extremely neceſſary 

in theſe, and eſpecially in tranſverſe Fractures; by which long Inactivity; the lu- 

bricating Mucus of the Joints generally grows thick and hard. But it alſd uſually 

happens, that the Tendon which ſuſtains the Patella, and chiefly directs the Mo- 

tion of the Joint, is Violently contuſed at the ſame Time, andi from the fame Cauſe, 

with the Fratture'of the Parolla; upon which Account, alſo, the Motion of the 

Knee is greatly impeded or Wholly deſtroyed. We therefore need not wonder 

that thoſe Who! have once broke one of their Knee-pans, ſnould be ſo ſubje@ to 

frequent Falls, and in Conſequence of them break the other: Since the violent 


Contuſion of this Tendon always leaves an incurable Weakneſs in the int. 
* Indeed Gan (Lib. de Inſtrum. Tom. II. Pag. 310.) thinks that this Bone catmot be broke ” 
_ Jongitudinally ; but that this Caſe ſometimes happens, has been ſhewed by P#T1T, among many 
others, in ht Chapter of a fraQtured Patel/a.. N ER 25 
Fes. $ © ; | IV. With: | 


I 


# Ae. a $oLINGEN 2h, e Þ 4 5 KEV of this kind in his 8 in the Chapter of a broken 
«  Patella: And in Ta 16. Fig, 26. Edit. 4 Amſtel. 53 02 we find the Machine delineated. 
1 Lib. ds Inſt. Chirus ) has deſcribe E and we are e Ne wi 
more. f 4 Fly e r 
a> * 
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IV. Wich regard to the Cure of a fractured Patella, it muſt be * 
the following Method : In a longitudinal or perpendicular Fracture, the ; 
3 upon his Back, —.— his Foot, the-Surgeon in the mean 


replaces the Fragments on each Side with both his Hands, binding them 
— wks the ue Bandage: Which muſt be applied hete in the ſathe 
. with that uſed in large Wounds of the Belly and Forehead, which we 


haye before en Notice of, and ſhall deſcribe more largely in the Doctrige of 
Bandages. - But when the Patella is broken tranſverſly, or into ſeverul Pieces, 
dle Patient being put in the ſame Poſture and extending his Foot as before; the 
Surgeon is theꝶ carefully to endeavour to bring together, compreſs, and replace 
the Fragments of the Bone in their natural Situations, with the Palms of his Hands, 
Thumbs, and Fingers; retaining ghem firm with the Application of a Plaſter in 
Form of a half Moon (Tab; 9. Fig. 2.) or perforated (as at Fig. 3.) and then 
the Foot of the afflicted Member is to bound up and placed fo that ĩt cannot be 
eaſily bent or atherwiſe diſturbed. We; intend to be more particular on the whole 
Buſineſs of the Cure, in the Doctrine of Bandages. - But notwithſtanding there 
are to be found ſeveral particular Machines invented by Surgeons *'for retaining 
this kind of Fracture; they all ſeem to be of ſuch a Make as to fall vaſtly ſhort 
of being ſufficient for the preſent Deſign, - But to prevent the re 
from being diſturbed or broken a- freſh, which is an Accident we find often 
it muſt be carefully obſerved: that the Patient do not any Way-exercife 
rakes till after the Expiration of the ninth or tenth Week: For a Fracture of 
the Knee · pan is ſeldom ſufficiently united before that Time; and ſuch às uſe their 
Legs before that Time, gan enerally halt in Walking as Ruyscn (Obſ. 3) obſerves. 
0 


Further upon this kind of Fracture, the Obſervations which „ has 
. in x bits —_— tay * 21.) deſerve to be how "oro | 
—— * 1 45 — N . * — | a . — 5 — — go * — by 
8 4% #64 0 HA P. . | n 
; Of reserve in tbe B edt the Leg and Fer. 
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HERE is but little to be faid new on Fäden Abena ed: its da 
9 55 Zones the Tibia and Fibula, which has not been before obſerved here; 
. ſo that there is no Occaſion for morEthan the general Directions, which 
we es before laid down, to be obſerved. in the Cure o — kind of Fracture: 
viz, that the broken Bones are to be properly extended by ds or Slings, and 
ek; arg laced'; to be afterwards properly bound up, and retained in the 
moſt ſuitable Thiz:1 have 11 to obſerve, chat ſometimes both the 
* and at Other Numer one of them only are broken; if both, it ſeldom hap- 
$ that each of them are broke directly i 15 the ſame Place, but one of them a 
cel ſe higher than the other. If the Tebig alone be broke, it is 22 | 3 
it being placed ſo near the Skin; but if the Fibula's which is Buried under 
0 many Mage, the racer is not ſyealy to beidiſocrned. And when * 
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Chap. X. FracTurs of the L 


=» 


the Fibula is broke, the Patient is generally under much leſs Diſorder 3. in ft 


manner, that it frequently permits them to walk. But to obtain a proper Knows 
ledge of the Diſpoſition of this Bone when it is fractured, the Calf of the Leg is 
to be graſped by one Hand, . whilſt the other Hand moves the Foot; and in the 
mean time the Hand, which holds the Leg, will perceive whether and whers it is 
fractured. If, as it frequently happens, a Fracture of the Tibia r 3 
ied with an external Wound of the Skin; this muſt be firſt well e 2 : 


nued as before. An Example of a fractured Tibia with a Wound may be ſen in 


SCULTETVS, Ob. 82, and 84. 


it e Hing 
under the Thi 
are to be nailed die 


25 5 


his Figures, by 4 6 x 
rightly underſtood by many. . 


1 
my 


best n. 


er. er RES —.— Be 


ree Sides ee z bur 
w & \ cg and Fate are Areſſed and bound up, the Foot muſt be exact. 
ly placed and the Caſe faſtened" as before. 
rratures of” III. Laſtly, The Bones of the Foot, which compoſe the 7 arſus, Mitatarſus, 
ihe Feet. and Toes, 2. equally liable to Eractures in the ſame way with thoſe of the 
Hands; but by reaſon of the great Complication of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
and the worſt of Symptoms. The Bones are to be replaced, and the Cure carried 
on much in the fame Manes alſo; except the Difference of Bandage, * which, we 
ſhall explain when we come to the partieular Doctrine of them. This we may 
alſo obſerve in the general, that Fractures of the Feet, like thoſe in the Hands 
and Ancles, can ſeldom be ſo perfectly cured as to leave no Stiffneſs nor Want 
of Motion behind, if they ſhould eſcape the Company of an Ulcer, Caries, or 
incurable. Fiſtula. Which laſt bad, Symptoms are often to be remedied by 85 
means but that of amputating the Member ; nor will even that always preſerve 
= the Patient from Death: *Tis one's Intereſt therefore, in violent Fractures and 
* Contuſions of this Part, to give timely Intimation of the Danger to the Patient, 
. or at leaſt to his Friends; leſt the miſerable Condition of the Patient ſhould be 
aſterwards raſhly attributed to ſome Miſconduct in the Surgeon,” as they too often 
are, But if 7 body be deſirous of a larger Acquaintance with Fractures of the 
Bones, I muſt recommend him to the diligent Peruſal of N celebrated Pet res 
Treatiſe on W 2h of the Bones, 1 


A I bY 2 "I 5 


by 5 
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_ : CHAP. Xt. 

= 72 8 . 95 Bones broken L + tap pointed Tnfflyitments, whied: may be termed 

_ f ounds of the Bones, ah aca - 
Wounds of 15 rr HERTO we have been treating of Prathins of the WG occa- 


8 ced by ſharp ones, as Darts, Swords, Spears, At. which 
not cho y be ſled dandy of the Bones; for Which Realon a few 
12 have treated of them ſeparately, For theſe Weapons do not only 
eu, aſunder and ſeparate” the ſoft and fleſhy Parts, but do alſo" che fame to 
the hard Bones, 350 they divide ſometimes Nightly, ſomerimes greatly, and 
often they make prion equal to a Fracture; "butstheſe Wounds cannot be 


upon the Bones without being attended with a at Variety of Sym 
8 the e and Dei of FL. 


1 as, Inſtruments it remains now that we conſider ſuch : 


- toms,. which are often v. ery gtievous, according to 
=. © Wound, the Nature of he Pa art, and the Force with which it was in + as 

=_ | 1 Violence be received in the Head, Noſe, Jaws, Fingers, Hands, 
Y 0 Arms, Shoukiers, Legs, CIOS. As . the 1 of _ Ac- 
1 cidents 
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Chap. XI. | Faacrturzs. of the Bayer. 


cidents is of great Importance; and as they require a ſomewhat different Mathed 


of Treatment from other Fractures, it was here 


to ſomethi A. 
cular of the beſt Method to be taken for their Cure had ins 


II. But before we proceed to the Method of carat it e obſeryedy Thr — 


chat ſuch ſlight Wounds as do not 3 deep into the Bone, are general 
not ſo very dangerous; eſpecially i 2 


regularly in the Cure, — 
the Bone covered as much as poſſible with its 2 uments from he. 


the Air, and wholl ry the uſe — fat or oily icines, as very. prejudiclakto 
the Bones. But when they penetrate deep, wholly divide the Bone 1 ies Ad. 
jacent Parts, or violently affect any Organ more directly Le Bee 50 Life, im the 
Head, Neck, Spina Dorfi, and Breaſt, withia 3 Diviſion of the larger 
Veins, Aeg Nerves, and Fanden of the u er Limbs; the 


ger is then much greater, and DG, more deute Death deing often the 


Conſequence. | . 

III. In the Cure of theſe Fractus e BYE ents, Pra inadve ten! 
ly adviſes in his Treatiſe on Diſeaſes the Bones, though in other $ 
very good Surgeon, . Phatin this kind of Accidents in the Bones, i 1 0 he Soll. 
tion be inflicted lengthways, the Lips of the Wound are to be cloſed. g 
„ and cured with the uniting * but ſuch as are inflicted very obliquely, 
< or wholly tranſverſly, are to be joined together by Suture and the 
„that has eighteen Heads. But as this Method is unſucceſsful in wag 
Wounds of this kind, and ſa might lead young Practitioners out of the way, it 
will be not improper here to expound this matter more fully, and ſet it in a 
clearer light. Indeed in the firſt kind of theſe Wounds I do almoſt agree with 
him, eſpecially when they are ſlight, as when the Skull is not wholly nor ho, 

penetrated and without Contuſion, nor the Brain much hurt, as we have obſerv 
in Wounds of the Head, Cbap. XIII. F.11. But when the contrary 
obtains, we muſt proceed more cautiouſly, and in a Method very different, k 
ing the Wound open with Lint, cleanſing it, and when cleanſed, healing i iw 
Balſams, as we have obſerved in treating of Wounds. For by a too ſpeedy Clo- 
ſure of ſuch Wounds, the moſt violent Symptoms, and often Death itſelf, — 
been frequently brought on. So alſo in the ſlighter Wounds of this 2 nd which 
are inflicted obliquely or tranſverſly ; I do not approve with PzT1T of — of 21 


miſcuouſly the Suture and eighteen- headed Bandage; but on the contrary, in oP 
of a 2 uſe, I think them the moſt ſeldom neceſſary; for I have ſeen cured 


ers, and have often cured myſelf, many of thoſe: Wounds in the Ronies 


ACS the uſe of that Bandage or Suture. To make the thing moreapparett. © 
by Exdimple, in oblique Wounds of the Head, Forchead, and Cranium, gh K s 


are none of the violent kind, the Parts may be retained ang cloſed much eaſier 

a Plaſter and common F 21 es made with Need les and Thread, 
as PzT1T ſeems here to di ” and Qal much leſs occaſion is there for the Ban- 
dage with eighteen Heads: But as I have ſaid in the Chapter of unde in the 
Head, theſes are generally more-caſy to cure by agglutinative Pods Balſams, 
and Plaſters, whether Bones wounded... be the Jaws, Clavicles, . — 
or in the upper or lower Extremities. But when the divided Part 


ſo as not to be ether ety. T's 1 its 2 of a neans, the Sutu 
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Sting, 1 


dropped in Ng vulnerary Eſfence, and applying a freſh Compreſs dipped in 
n 


vice; the Wound is to be treated in the 


* 


2 * 3 E - 2 


FANS of the Bones. Book II. 
. If che Bones of the Fingers ſhould be thus wounded, or wholly divided 
by a Sword, ſo as only to hang by the Skin and Fleſh; I have happily cured 


them, without the Suture and eighteen-headed Bandage, in the following man- 


4 


ner: I firſt -aggurately) replaced the divided Bone, and retained them joined to- 


Fgethen ar chat Poſture by winding round -a Slip of Plaſter; then 5 — «co 
5 E in Gp. Vin laying over little Splints of Paſte- board for 
the 


retention of 
| n Bones in their right and natural Poſture ; and laſtly I bound up the 
erm wih a proper long and narrow Bandage, ſuſpending the Hand in a 
pg hour the Neck for that Purpoſe. This I left ſo for ſeveral Days, 
ordering-noting more than for the Patient to keep up to a proper Diet and Reſt. 
At length; L. carefully undid the Bandage, and tenderly re mod the Compreſs 
but not the Plaſter, 0 after cleanſing the Wound as well as it would admit, I 


. 


Sp. Vin. bound it up again as before. Thus it was again left for ſeveral Days 


more, and in gboũt every three Days it was dreſſed in the ſame method, till af- 
ter the Space f about a Month it was qu te firm and well. e 
V. If either of the Bones of the Cubitus is divided, it generally happens to be 
the Una, that being moſt expoſed to the Weapon in fighting, Hor does it then 
require either the fore mentioned Suture or the Bandage; but che Wound being 


cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and with Lint 


dipped in the ſame Eſſence, after Which are to be laid on in order the Plaſter, 


Compreſs,” and Paſte - board Splints wetted with Sp. Vin. which are to be bound 
round the thick Part of the Cubitus near the Wound with a long Bandage, that, 
as they dry, they may accommodate; themſelves the better to the Figure of the 
Naar and laſtly, the Arm is to be ſuſpended in a Sling hung as uſual about the 

eck: And thus dreſſing the Wound every other or once a Day, in Proportion 


to the Diſcharge, a Cure may be brought about without any Suture, which I here 


judge to be pernicious. But when both the Bones of the Leg are broke, I do 
then indeed uſe the Bandage with eighteen Heads, as in other Fractures of the 
Leg and Thigh; but hardly the Suture»: Becauſe there is ſeldom or never occa- 
ſion for it in Fractures of the Tibia alone, which is covered with ſcarce any thing 
more than the Skin; and it is extremely rare that it is required in Fractures of 
the Fibula, unleſs ſome of its large Muſcles are divided: For we are to refrain 
from the uſe of Sutures as much as poſſible, becauſe they generally excite Inflam- 
mation, Pain, Convulſion, and other bad Symptoms-; ſo that we cannot approve 
of their uſe, but in the greateſt Neceſſity, where we perceive the Cure of the 
Wound cannot be effected without. i | Its <Þ pres fn; 


„ VI. If the Thigh Bone ſhbuld be cut by a Sword, then, the better to cloſe 


the Arm and and 


Thigh Bone, AB&fetain thoſe ſtrong, Muſcles, a Suture made with Needles and Thread, as in 


ſome other Wounds (Book I. Chap. I. F. 33nd 34.) will certainly be of Ser- 
k che tighteegslicaded Bandage dul the Limb 2 e 
up with the eighteen - heade ndage, and the Limb is to be placed carefully 
in Cuſe of Straw, as in other Fractures So alſo, if the Bone of the Humerus 
or Art ſhould be penetrated by a Sword, it ſhould, for the ſame reaſon, be trea- 


ted with the Suture as before; yet not dreſſed with the eighteen-headed Ban- 


dage, but à long and narrow one, as in other Fractures of the Arm. The Arm 


is afterwards to be ſupported. by a ſhort Napkin,” faſtened about the Nu 
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Chap. Xl. 


FASGTHCS 8: 42 Bones. 


+ 


3 of the Veſſels, a 
the ſame manner. 8 
VIII. When the bn is 1 a Sw e ſep . 

and cannot be otherwiſe properly retained, then alſo the Sor be brought n Jaw. 
into uſe adding a proper Balſam, Plaſter,..Co Compreſs, and ſuitable. andage, ele, a 
If the Clavicle or Acromion capule ſhould be in like manner wounded by fome % ¶(lN 
ſharp Inſtrument, . the Treatment and Bandage are to be performed in myghy the 

lame manner; gently unbinding, cleanſing and dreſſing every other or eve day, 
as we have böten Jin the reſt of theſe Aceidents, till the Cure is Perſec 
The Hzmorrhage, Which in theſe Injuiies. is. ofcen, en ery large, muſt be ſto 


by Compreſſes, Aſtringents, or Lig iure upod t 
may ſeem moſt ſuitable to the Caf 


An EXPLANATION of the Nrrn Tas,” 


Fig. 1. Is a Compreſs folded together by 3 called by the French Com- Tab. *. 
Preſſe gradute, to be applied in Fractures of the Thigh to make its ſmaliPart 
towards the Knee of the ſame thickneſs with n Oe, that 8 * CI ma | act _ 
=—_ equally upon it by the "Mt 

Fig. 2. Is two lunar 3 > to "clude nd 
after it has been ſet. : A 
Fig. 3. A perforated Pla 5 e | 
Fig. 4. Is a Fracture of the Ti . | und. A, to be ers. A 
with the Bandage of eighteen He js | Fs Rik des in of Ban- 
dage ſeems to have been unknown to the A | 
Fig. 5. Is a Straw Couch or Caſe for 4 IN 


Thigh, called by the Frivch 
Fanons, the Letters A\AAA denote. t Sticks covered with Straw, bound on 
With ſtrong Packthread ; to both ſides , e is alſo faſtened a ſtrong Cloth BB, 
of about two Foot broad and three long This Couch is uſually made twice the 
hgh of the Thigh, ſo to reach from the Groin and Os Thum to the end of 
the Foot. | 
Fig. 6. Is a Sole of thick Paſte-board or Wood, fitted to the ſize of the Pa- 
tient's Foot : It is to be applied to the bottom of the fractured Foot, and bound 5 
on by the three Tapes aaa, to retain or ſtay the Foot in its e e . 
whence Celſus calls it Mora. 1 
_ Fig. 7. Is a quilted Cog preſs to be applied between the Foot and. the Stays, 
to be ſoft, and defend i it f om any rough action of Paſte - board or Woog 3 


| them tight yg ore and keep ny 


* 


# - * * 0 > = 
FAAcrunzs of the Bones. Book II. 
Fg. 8. Is a ſoft Linen Ring jo ined to the foregoing Compreſs, to let in and 

hold the Heel: It is to be faſtened to the Foot by the two Tapes bb. 
Ag. 9. 1s a braſs Trunk for ſecurely retaining a, broken Legs. ir conſiſts of 
three . ABC," which are joined by the Hinges 1, 2, 3, 4, 3, 6. The middle 
Part B is the Baſis or chief of the Machine, which like an hollow Pipe receives 
the bound - u Limb; the outer Parts A and C are as moveable Lida or Wings, 
which may turned back or folded together: To each of theſe 50 AC, are 
Joined three alma ſquare Loopy EEE, through which are pes to draw 
upon the Leg. To fe muſt - 

agree with the Leg. 4 


Fig. 10, 1s a wooden Arch to 4 over a broken Leg, to keep i it from being 
diſturbed by the Bedcloths, G. 

Fig. 11. Is Pxrir's new Machine Caſe, (in French, Borte) or a Box, for re- 
taining a broken Leg after it has been ſer and dreſſed as uſual. le | is deſcribed 
at 2 X. oF 2. of Fractures foregoing, - - 

Fig. 12. Is the ſame in Pieces, to ſhew its Structure the better. The Letter 
4 notes the perforated Bracket, which receives the wooden Axle or Hinge II, 
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moved out of its Place or Articulation, 


is. 4 Luxation when the Head of the Humerus is lip 


that it 


or when Zpip are 
hey Ie their ao it 


Pally conduded what by 


ion, with their and Mu 


ch are abſent in the bare Skelet 


chicfly in this, that the 


* So # 


* 


N urs te from : accurate Pagures i in Anatomical A 


from a frequent and diligent Ban 
the Ligaments and N, m 
ly obſerved, in their natural, State in a recent ſubje&,  . A 
Luxations ate generall diſtinguiſhed by Phyſicians into Pe 4. an 
per felt. The imperfect co 8 
or removed out of heir Places but in part, 


yet do. as that 
for diſtinguiſhing this kind . hwy by the ame of 
Subluxation- 
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Tx D B ON WE; * 


JE fay. a Lination pr. 'Pillocaticn has happened, * 9 Bone 
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as to impede or deſtroy 
its proper Motion and Office: So, for Example, My judge Roo 
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Head of the 'Thigh Bone puſhed out © 


ble Joigh op ner ago pn are 
Joigts or u but, in 4 
ſpeaking, People term it 4 Luxation when the of the No 


from their Bones, in, Infants, 
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ion of the Skeleton and recent Bodies. 31 
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Laxatien of IV. What we have been ſaying is in common to all Diſlocations ; but it re- 
2 . | 


| 8 is V. Though all the Vertebræ which compoſe the Spine have a proper Motion, 


; perfect Luxation. But the Vertebræ of the Neck are much eaſier diſplaced 
tdhan the feſt, becauſe fmaller and more moveable; though theſe if 


moveable , than thoſe df the Back, being ſeparated by thicker 8 and 
without Sinus's. Laſtly, the Os Coccygis ny be' ſhoved. outwards in har 


by 'a Fall or the Force of ſome other 


follow. 
Lurations of 7 4 


» 


rt1 


'Scapula ; bur moſtly the firſt : Which, whenever it 
down unſupported; and its Motion obſtrufted; 


Chap. 1 nano rt, — 


tus does, at times, OY 
d. Viel k ence be g Dan and then 
from the Shortneſs Lis; 
external as. 8 25 icemal efery 
luxated forwar 
Olecranon ; 
conſidering 
VIII. 


of the 
and dach re ſuffem more 7 an po 5 prod Babe ſto n . 
an ON of its as emit But if, it. ſhould be Juxated, it will nich eaten W 
outward, than inward} forward; the Reaſon of which . 
is oo difficult ; for there is a bony Proceſs on each Side the Cars, where: it 
is articulated to the Radius and Va, which defends it fm being caſily dis. 
N Sometimès the ſmall Bones of the Carpus are ſubluxated r 2 
elves, whence generally ariſes an Extenſion and Stiffneſs in the Hand. 


manner may the Bones of the Fingers be diſplaced 3 17 ther ente mom 
hy reduced and cured. „ wi. 


Among Lanearions of the lower Extremities; that of che; Thigh Bars Laxations of / 
. ; firſt to be conſidered. The Head of the Thigh Bone may be reef our n. 
either upwards, downwards, forwards, or back ward; but which af theſe; Ways it 
happens to be diſplaced,, may be determined generally from the: different! »& 
| tion and Length of the Limb. What we have before taken Notice of (Boes II. 
VIII. 5. 6.) is alſo here worth freſh Obſervation; vix., that the Head r 
| das ne is not near 8 often E out of the Acetabulum by ſome external Vio 
lence, as is commonl ſuſpec ed: For the modern Sur eons, contrary to their 
ng Opinion of a Luxation, have generally found a Fracture in the Neck of 
high Bone. Nor is this to be wondered at; ſince the Head of this Bone is' 
1 ſo deep a Socket, and ſechred by ſuch ſtrong Ligaehte, that it 
cannot he diſlocated in a dead Subject by the ſtrongeſt Man or other Violence; 
whereas, om the contrary, the Neck of this Bone is found to be very ſmall, iim q x * | 2 
and brittle; 15 8 it will be much eaſier for the Neck thereof to be broken;”* . — 
than its large be forced out of its Socket. The Reaſun hy this Frame .._ 
b. e for, and treated as d Luxation, 3 1 
to x cloſe Concealment of this Part by, ſo/many. thick Muſcles. te, — 
From what has been ſaid, we 'may.perceive the Reaſon. why the auc Alge 4. 
Surgeons had generally ſuch bad Succeſs in reducing this thein ſu ſpall La- — 3 
tion, ſcarce ever making a Cure ithays laming the Patient; to ſay nothing gf D 
the Torture and bad Conſequences pf their improper Extenſions by Machiges — bY a 
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They thought their not being able to reduce hole Laxations. was edauſe e IN 
could not make an Extenſiqm ſtrong, engugh to vercome t Muſcles of eg * "i 
this Fart: Upon whichyAgcount they! invented all Sorts of Pulleys and ftreng *- - - 
drawidy aines, whereby: — 2 might extend and draw wich the greateſt 5 | 2; mM 
Forge; Figgres|of which max be ſeen. in Scut v us'« drmiomentaniam.. — 3 


as the Bone was not diſlocated FA tratured," all rhe good they didighe * 
was little elfe than greiting violent Hain, Compullion. Loſlammatiao, Ae | 


and. other 73 — tom: e ching 8 more certain than that a0 
Lyxatio of th ns 5 e —. was ſcaree ever a the bottom 
any of their 4 ic £9 loin eon an dap IG; 2 
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246 ZLuxXaTION's i general. Book III. 
dent Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
| Humours between the care ee ned ſome time before : By which means 
- this'otherwiſe very ſtrong Ligament may, by degrees, be ſo elongated and re- 
| laxed; as'cafily to give way to ſome future external Force: Which is obſerved to 
4 eee rather than Adults. _ 
Luxation 7 NI. A Diflocation of the Knee. pan is ſeldom diſgoverable by an unſkilful 
| ae Surgeons eſpecially when the motioß of the Bone from its natural Seat is very 
__ ©” eaſy and large: For if he bg deftiture of anatomical 'SkIll in the Joint, there 
: is great Danger of his treating jt for a Diſlocation of the Knee, tormenting 
the Patient Wien Pain from an uſeleſs Extenſion: But ſuch as have before duly 
conſidered! the natural Diſpoſition of theſe Bones, will readily perceive whether 
the Diſlocation be of the Patella, or of the Knee; for the Knee-pan is always 
 puſhedeitfer” without or within fide the Joint. But for the Knee itſelf, 
though the Head of the Tibia may be forced on either fide that of the Thigh 
Bone; yet, as the Articulation is very broad and grooved, being defended and 
_ — by exceeding ſtrong Ligaments, it never happens to be perfectly 
| luxated. 1 | r | bag | 
Luxation' ef XII. The Foot indeed is not exempt from being puſhed out before or behind 
_ theFoo from the Snus of the Tibia; but it cannot be diſlocated on either Side, becauſe 
er fc by the two Heads of the Bones which form the Anele, unleſs they 
zould' chance to be broke at the ſame time. The lower Head of the Tibia may 
be fomerimes ſeparated by a great Force from that of the Fibula, and the Foot 
may at the ſame time be diſlocated outwards, as we read in ſome Obſervations. 
The Bones of the Tarſus are connected to each other by very ſtrong Ligaments, 
and ſo cannot be eaſily diflocated ; but they are ſometimes ſo violently ſtrained, 
7 as to occaſion moſt ſharp Pain, Convulſion, and Spbacelus, unleſs prevented by 
Wag. timely Afiſtance. Laſtly, the Toes are ſeldom luxated; bur if they ſhould,. 
| they muſk be treated like the Fingers. a 
The Cauſe! ' XIII. The Cauſes of Luxations are either external or internal: The external 
ofLuxatons Arę Falls, Blows, Leaps, Struggling, and ſuch like: The internal are preterna- 
tural Meng in the Articulations ; as when morbid Humours gather and 
relax the Ligaments ſo as to make the Joint diſlocate of itſelf, or by a Force 


5 ſaw in a Student at Altorf. Ebbe weaker Men are, the more ſubject to this ſort 


— iS 
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| - "vg 8 
0 : 8. * 


cb e Signrof Du SAH — ay 
celus, and Death my from the. 5 


But when the Bone is gradually thruſt out: of its. ave from motimb Cortes, then 
the re is ſcarce any Uneaſinels; perceived. In the mean time, to make a more 
ready Diſcovery of Diſlocations in general, it may be very to he in 
readineſs an univerſal Rule, viz. That whenever the Head of any Bone it 
2 of its Place, its other End will be diſtorted in an oppofite"Pirettion'; Wh 
per End of a Bone is thruſt inward, its lower one will 3 n 
| wes the firſt is outwards the latter will be bent inwards, ii eee 
XV. Though theſe common Signs of Lu | 

of each Articulation, may be generally ſu DL — moſt — . | 
yet we ought not to be ignorant of-ſeveral gns which are proper to ſom 
Luxations only. Thus in a Diſſocation of the CO Jaw, the Mouth gapes open 
and cannot be ſhut by the Patient. When one Veriebra is puſhed over another, 
all the Parts beneath it are deprived of Senſe and Motion + For none of the Ver- 
tebræ can be diflocated in any manner, without compreſſing or! wounding the 
Medulla, which is tranſmitted through their middle, in conſequence -of which 
the Courſe of the Spirits through it and its Neryes to the lower Parts, will be either 
diſturbed or wholly intercepted. When one of the Ribs are diſlocated, the-Breath-  - 
is very difficult to be drawn, and other bad Symptoms of the like kind ariſe, But 
to open at large the peculiar- Signs/of every other Luxation, is not the Buſineſs 
of this Place: 1 they may be readily deduoed from the "Wn og 
particular Part where they happen. 4272 RASH i 

XVI. A Subluxation of Strain may be: eee, Shs the Paticae has ſuf. Signs of / 
fered under ſome great external Violence, and the particular Joint is on — 
Immobility and violent Pains, the natural Figure or Poſition of the ſame 
little or nothing changed. But however, upon a more ſtrict Examination of the » 


Part affected, there may be almoſt always ara ſome little Inequality in che * 


ticulation or Limb: 09204 TTR RIEL, CE EFF e 1 L427 (lige, A 


XVII. Laſtly, Luxations which proceed 4 ꝗ— W Suu may be ken Signs of *: 4, 
from the following | evident Signs: (1) The Limb is ſo much-relaxed as to Be gon iow... 
eaſily turned about in any Direction: (2.) There will be a Cavity about the nal Ce. 
Place of the Articulation, and the Fingers will perceive a Hollowneſs u reſ- | 
ſing them between the Bones: (3.) The Bone that has Ti pped © out m = hm P calily | 1 
replaced, but then it ſoon falls out again of; icfelf ;' ſo great is the eakneſs of 4 
the Ligaments and Muſcles, that they are not able to keep the Bone in its right ", 4 
Place: Hence, (4.) the diſlocated Limb will be longer than the ſound one: . FS, I 
It is alſo (5.) generally not accompanied with any Pain,- Inflammation, or Con- | 
vullion,” as is Uſual in other Lüxdtions: Laſtlys (.) from ehe Scat of x "= 
ation, being generally in the upper Joint of d Thi gh" r- Arm, anch ſorggtimes 
in the Articutarivh of the Foot with the Tibia." 33 F 
XVIII. If any Sgigevn: defires to be well Killed in 'the"Diaghofes and. 72 The Prog- 
nofts-. olf Eukations, I adviſe him to be well verſed in the Structure and Di fe of 
renee of the Parts affected, as well us to compare the Caſe carefully with 1 8 
ſeyeral Cauſcs and 1 17 55 Circurnſtantes of Luxations, For thus we find thats. 
| pes fett and / mple Lyzations are reduced with much more Eaſe — = 
with much greater; Succeſs than ſuch as are attended with Wbunds, Fractures, _ - 
Convillfichs, Inflammations, or the Hike. The Neduction is not ouly-mors — 
cult i Proportion to the umber'df Accident or Symptome bur alſa;as; the 7 


2 


1 fer hee: that thaſe Laxantons, are moſt xe 


Of the:Core of Lu rar 10n 40K; Bb 


— fnode! bY lek diſtant ſeparatcd from each other inſomoch chat the 
—ů —— /by reaſon of the Fractute and. great Jnſlanig 
tion; or if they are once . it is very di ſſicult to tain chem in chei 
1 and the Cure without Lame! 8. from the great Weakneß of t 
1 $3 Which laſt is uſually the more, certain in Luxations from inte 
- But in Lapxations that happen from internal Cauſes in very EE 
ecke, — Pant of the Limb generally waſtes, and becomes altogether weak 
and flaccid. Luxations that have juſt happened, are in the general much eaßier 
and Nooner cured than thoſ of long ſtanding 3 for in the latter there generally 
E $046 ariſes Tumbr wich Inflammation,, and the Juices gat her in great Quantity, by 
which means the Ligaments are extremely relaxed, or the Articulation, ſo glued 
up and obſtrusted, chat iti cannot receive the Head of the Bone as before; nor is 
it unuſual for the Head of the diſlocated Bone, in an inveterate Luxation, to 
lodge itſelf in new Sinus, on one Side its natural one; by which means the 
Head of the Thigh Bone has adhered and grown to the external Part of thoſe 
— the Hips, or e ſe to its Acetabulum ; oy itlelh, beins, * vp aſh 
. ſome turdl and tenacious Juice. W 
Loxtions n NIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphyſes, 
% the Caſe i is very dangerous, and uſually attended with very bad Conſequences : 
For .) the Had of the very ſoft and. cartilaginous Bone is ſo diſtorted as to 
be ſaldom if ever reducible to its natural Figure: (2. Theſe kinds of Luxations 
are uſually concealed by Maids and. Nurſes, Jo that they do not come under the 
Nur of the Parents or Surgeon till it is too late: (3.) It may happen that the 
Surgeon, ignorant of the true Cauſe, will take it to be and treat it as progeed- 
ing rom a Flux of Humours, often too violently extending thoſe ſoft and now 
„  -Gartdaginaus. Parts, and throwing them into ſome very bad Poſture... Laſtly, 
Want of Skill in the Surgeon may be an Occaſion of the Bones not being 
happily replaced in Infants; for nothing is more improper than the viglegt Di- 
iſtenſibn ſoma Surgeons uſe in theſe Caſes, whereby they ſeparate thoſe ſoft 
Does and their ebnen waer an (eh her. and en FRAY ber 


Symptoms. | wh WINS 400388 EL ITS 
A NI! 21- N lee 6: 71997: 4th | £57204 42 261 SEG oak 2612 Stig — 1 
vi: ef 210 ok 7704: LE moe ER e n DDD 
10 3082 5 20-433 16; | 0 1 A . M. 1 N e 
7 n 218 (14. 6560 Ay * 05 ITT. JOE nee i Erin t 17 
4 1 ah 7 | 1 13 ; 41 
— Method: En kette "of abe Bones G greny; much 4 
* c gte with and, 1 ünla great ME 05 ſame witl that uſed in Lg 
| tures. For in Diſlocations as n Fractures, ng 1 0 0 a f the 
/- Hwrgebn: ia (1. To reſtore the | Juzats Bone 20 its 4 205 75 | 


0 And Then by Reduction wich his Hands 3 (2.) T'o preſerve 41. reti 9 bat i ſo 
"ns in their natural Poſition : And laſtiy, (3.) To prevent and chte the 

d een which uſually attend. The, Reduction is ed to be pmmo- 

qitaell by placing che Patient on a Stool, tas 4 vor the G ound, 
dvell-thipk:molt fwicable. to.che f. 3 2 505 N ob- 
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Chap. II. of the Geof 8 ene 


6 Gepe Thights on a Bed. r 25 
laſtly, thoſe Diſlocations are moſt commodiguſſy reduced ans ud 
25 "wt $ " 


on the Shoulders or Vertebre of the Neck. on 
| .*F he Extenſion, as we obſerved. in Gidecared ce l tp 
Phe the ſame manner as in Fractures 4 viz, the outer or Icwer Part of the diſlo- 
cated Limb is to be extended by an Aſſiſtant, till the Head of the dilander'd 
Bone be found to correſpond exactly with tha Sinus from whence it. was luxated. 
This may be done by the Hands; but, if they are not ſo convenient, the Exteny 
ſion ſeldom fails of being made ſo well by a Tapkin,. as to render the Machinery 
delineated in ſuch an ample manner by Gai slus, Parv, ANDREAS\A 
CRUCE, SCULTETUs, and others, | generally. unnecęſſary;; ſince they can, 414 AF 
ſcarce any thing more, unleſs it he co terrify eee the Patient in che 4 
Extenſion, by their formidable Shew. | 5 4 
III. To replace the luxated Bone again in its natural, Seats, the Surgeon, muſt 4 2 the | 
regulate the Aſſiſtant's Extenſion, by ordering it to be ſtrapg..coough, and in 
a right Direction; in- the mean time he is to compreſs . Aracylation gently 
wiſh; is Hands and Eingers, till he find the eee oh ener 1 nk 
GE. . * 02 
IV. An accurate Reduction of. a Luzation is known to have been effected How to 
bythe ſame; Signs which have been before mentioned, i: Doctrine of Fracr the Bones 
tures. It is a good Sign, (.) if the Bone be heard. to 17 2 crack in its Re: K * | 
duction, 3-.(2,) When the diforger*d Limb is found to be of the ſame Length wW un * 
the ſound one; (g.) when the Pains grow leſs. 3; or laſtly, (4.) when the Limb 
can perform its uſual Motion. 
V. But as Fractures are often prevented from. being dene fe by heh ſer 'by being abr The Har 
tended with Inflammation, Hemorrhage, or Tumor 3 Luxations, 
cannot be ſafely reduced-before thoſe impeding — are — removed. by delayed, 
a, proper Treatment. {See Book II. Chap. II. $: 11. ). In ſuch Caſes alſo where 
the Luxation is accompanied with a Fracture, the Reduction mult be put ff gil 
that is firſt ſet and jonted for che. Extenſion cannot be ſafely attempted, gll the 
Fracture be well joined. by a firm Calls. 24 | 
VI. After the Bones have been puſhed into cheir Places from whence they Now gh to- > 
were forced out, the next, Buſineſs is carefully to retaip them there, But Bones ic ts be tre + 
hat are entire are much eaſier vetained than thoſe chat have, been broken. for.ghe i= after 
— cannot be contained i in their right Poſture without ſtrict Bandage and Reſt 
whereas there is in the firſt Caſe 1 dom much Occaſion. for Bandage, or an 
. . Reſt: For thus in freſh Diflocations of the Jaw, Bones of the Fingers, SP 
Cubitus, and Humerus, the Bone may be immediately zeduced! withous „ 
— Bandage or Reſt 3 bechuſe they are generally, held firm enough „ = 
proper Ligamegts and Muſcles. It ſerms racher more neceflary to hend, f 
and gently move the Limb ſometimes, than to endanger . its Peccing - füt and 
—— by a long Inactivity. But when the Luxation happens in the lower 
mities, it ſeems better to let the Patient. reſt a few Days in his Bed, Mo» 
ving the Limb gently as ſaon as he finds it capable, and after wards he may. — | : + 
and. walk. cautiol ywith it: 1 1 9465? 08 +: 7112 11% fa, a 1 +; «$4 id ; 2 " A 
VII. On the other Hands, Eben che Ligschentz have been moch ſtretched, by Of an inve- 4 
e and long: continued Diſtenſion been render 'd inſin „ 
ban, it ſeems altogether 
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and to recommend Reſt to the Patient, till the Ligaments have regained their 

former Strength. Bur here it mult be-alſo carefully obſerved, to let the difor- 
ion, by an cafy Flexion 


- 


And Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſequence 


of Luxa- 


tions. 


1 
* 


has 


vice by their Abſence than Preſence. 


the er 
always taking Carè to let the Diſlocation be reduced firſt. If a Lucation 


from ſuch a continued Reſt. In the mean time it may not be improper to 
moiſten the Bandages and bathe the, Part well with Sp. Vin. Ag. Hungar. or 
ſome other warm and ſtrengthening Spirit, by which means the Ligaments are 
uſed to become very firm and ſtrong. The Bandages themſelves ſhould be nei- 
ther too tight nor too looſe; the Reaſon for which, we have given in Book II. 
e ory 34. treating on Fractures. As for the Application of Plaſters, which 
ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether omit- 
ted here, as in Fractures, without any Danger; they ſeem even to do more Ser- 


VIII. The Inflammations, Tumors, Pains, Convulſions, Hæmorrhages, and 
other ſuch/Symptoms which happen before or after the Reduction of a Luxa- 
tion, are to be treated and cured in the fame Method with that we preſcribed 
before in the Cure of Wounds and Fractures, Book I. Chap. II. F. 17, 18. 

Book II. Chap. II. F. 1. But as ſoon as the Bones are replaced, the fore-men- 


tioned Symptoms generally vaniſh, by degrees, of themſelves. When the Liga- 
ments are very much weakened, it is extremely uſeful to bathe the Part, after it 
has been firſt well rubbed with hot Linen Cloths, with highly rectified 

Wine ſet on fire, uſing plentifully afterwards ſome ſtrengthening Spirit, (as at 


Spirit of 


Boo II. Chap. II. 5. 9.) and then binding it up with a proper Bandage. But 
if violent Pains ſhould remain notwithſtanding the Luxation be reduced, there 
is Reaſon to fear that there is a Fracture along with it. We muſt therefore en- 
dea vour to be ſatisfied with regard to this Certainty, and if we find a Fracture 


we muſt uſe our Endeavours to ſet it: If a flight Fever ſnould attend, Bleed- 


ing, a thin Diet, and cooling Medicines are to be uſed : If a Gangrene ſhould 


appears which may ſometimes happen, it muſt be treated not only with the 


edicines which we have before recommended, but al with Fomentations 
and . Cataplaſms, binding up with the eighteen- headed Bandage. For 


of the Symptoms, they may be treated as we propoſed Book II. Chap. II. 


mhnould be attended with a Wound, we muſt make uſe of the eighteen- headed 


i wa. 10 ick ; 
* 46] 495.127 * uch 
«Hu the 


. obſerved; al 


Bandage, and proceed with the reſt as we have directed in Hæmorrhages, Book II. 


Cbap II. in the Doctrine of Wounds: If an Abſceſs ſhould be formed, it will 
be much the beſt to open it as ſoon as ever we find it to be ripe: For elſe 
there will be Danger left by the long ſtay of the Matter, it ſhould corrode the 


Artſeulation and Bones, and produce the worſt kind of Fiftule; which are often 
be femedied by no means but that of amputating the Limb. When the 
nes are diſlocated with ſo much Violence as to brealt and deftroy the Liga 

ments, Tendons, and adjacent Skin; the Caſe is then, as Hir rockarEs has 

ed, altogether incurable: For the more we ſtrive to replace them, the 
leſs Inelination have they to jein again firmly, and by exciting Cohvülſions and 

a Gangrene, take off the Patient: Therefore whenever Lux tions are attended 

uch- grievous Aecidents as are certainly deſperate, if we would” preſerve 

Life of the Patient, we muſt of neceſſity ſpeedily take the Member en- 

ely-off. If the Liuxation is attended wich 2 Fracture, chen the Laxation 

8 ; | x muſt 


« 
> — r 9 2 9 * * A . 9 en 9 % N A * * "0 * ä enn 
* e nn my * * nn nts Sg 8 5 969 
K 7 3 * it x N .® 
* 5 * 8 * = * 5 3 
* 6 72 4 c . _ ” 
8 | 2 7 N F 


55 cg in. "Low of rhe Head and Noſe. 

muſt be reduced firſt, if poſſible, e But 
when this cannot be done, it vm be 5 to have Recourſe to what we have 
before obſerved on Fractures, Boot ep. Il. F. 11. Laſtly, if any Joint 


| ſhould become ſtiff and 3 i will be proper "to treat 1 in the manner 
mentioned near the Place now r cited. | 


n 
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AVING nk of n in 1 it remains that we conſider Didlccation 
each particular Luxation by itſelf z we ſhall therefore begin firſt with ofthe Head, 
thoſe of the Head, and then deſcend to the reſt, as we did in ex- 
pounding the Doctrine of Fractures. There are not wanting ſome who deem it 

a Luxation of the Head, when the Bones of the Cranium are ſeparated any di- 

ſtance from each other; whether it proceeds from an Hydrocephalus in 1 e 
or from violent Head. achs, or ardent Fevers in Adults. But there is no room 

for us here to treat more largely on theſe Luxations. The Method of treating 

the firſt, we ſhall deliver when we come to conſider the Mydrocephalus : But: as 
the other very ſeldom, if ever, happens, it ſeems bo be carable-by: no. ocher Me 

thod than that of Bandage and Compreſſion. a 3 

II. It ſometimes, tho? not often, happens that the Bones of the Noſe are Luzation of | 

ſeparated from each other, or diſtorted out of their natural Places by ſome vio- Noe” 
lent Blow or Fall. When ſuch an Accident happens, it is ſeveral ways diſco- 
verable; as, (1.) by the Sight, when we behold the deformed. Poſition of the 
Noſe ; or, (2.) by Feeling; or, laſtly, (3.) by the Ear, when we we wit 
what Difficulty the Patient draws his Breath thro? his Noſtrila. as we be- 
fore obſerved; theſe Luxations do but ſeldom happen; for the Bones f the 
Noſe are ſo firmly connected to the Os Frontis and other Bones, . ME will 
fooner break than ſeparate from each other. 

HI. When this Caſe happens, the Patient is to be ſpeed Ria pl in A high geg Cure of = 
Chair, that an Aſſiſtant may ſtand behind and hold his He in a e 1 
Poſture. The Surgeon is then to introduce with one Hand, a thick Probe, a | 

Gooſe Quill, or little Stick ſhaped for the Purpoſe, up the Noſtril ee 

by Whi n means the depreſſed Parts of the Noſe may be koruſt 3 into their P | 

In the mean time he applies his other Hand externally, to guide and direct the ., 
Parts which are moved from within. This being done, there is ſcarce, an — 

ching elſe required but to let a Bit of ticking Plaſtet lie upon the Noſe for To LEY 
time: But if any thing ſhould occaſion a Wound in the oſe at the ſa —_— 

the Cure muſt becarcied on wiko N n we ee 
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by ſtrong Ligaments and Muſcles, by whoſe Affiſtanee it is retained 

in fort Sinuſes in the Baſis of the Cranium. But when it is by Acci- 

dent N out from thence, it may chance to be on one Side only, or elſe on 
both, it Being ehen thruſt directy forwards. And this happens moſt frequently | 

from opening the Mouth too wide in yawning ; tho? it has ſometimes been occa- 
4 -* © Honed by a violent Blow or Fall. If it be luxated on both Sides, the Chin will 
incline downward, and the Jaw will be thruſt very forward; but if only. on one 
— the Chin will be inclined toward the oppoſite Side ; the elapſed little Head 

of the Jav / not being capable of Diſlocation but ee and inward: For the 

e = hat of te Bones of Phe Cranium prevent the Jaw. from being diſlocated 

So that ir ſeems a little ſtrange that any one ſhould: aſſert, contrary 

to the common Obſervations and Writings of the beft Practitioners, that the 

Lower Jaw may be luxated backwards as well as forwards. + This is ſo incon- 

fiſtent, thut tho” he ſhould confirm his Opinion by Examples and Obſervations, 

it mut de 160ked upon as the e e of ſore Diſſenence' in the Articula- 

| E tro what is uſual in Nature. 

923 e Lower 5 chi ' known to be lurated om ohe eien the Chin 
2 ties u Aer on the ite Side ; for that Part to which the Chin inclines, is 
Lower „e the! Wund ; but en rom hs it recedes is the luxated one: The Mauth in 
this Caſe gapes wider than uſual, ſo that the Patient cannot ſhut it, nor eat with 

tis Tetth ; the lower Range of Teeth being projected beyond and on one Side 

Upper. But when the Jaw'is luxated on both Sides, then the-Mouth not 

only gapes wide open, but the Chin alſo hangs down, and is thrown directly for- 

ward 3 ſo that it is no Wonder if the Patient cannot ſhut his Mouth, ſpeak 4 

3 ſine, or even ſwallow any thing without much Difficul *. 

bub. III. When the Jaw is out only on one Side, the Cure uſually not ſo very 
Won Sifficute; but when both Heads are diflocated, and not preſently reſtored to their 
Places, it always occafions/ the worſt of Symptoms, as Pains, Inflammations, 
Convulſions, Fevers, Vomitings, and at length, as Hirrockarzs obſeryez, 

'Dearh itſelf comes on: And theſe Symptoms ate the more violent, as che dis · 

cent Nerves, Tendons, and Ligaments fuffer a roms ar But if an ex- 

comes in time, the Luxation is not ult ta reduce. 

IV. When this kind of Loration happens, abe B. Hatient ãs to he / directly oe 
Dr Stosl; ſo chat an Aſſiſtant may hold his Head firm back — 
den ehe Surgeon 4s 10 thruſt his two Thunabs as far- back into the Eg. 
tient's Mouth as he well can; but they are to be firſt wrapped round in a Hang 
8 kerchief, wn vent them from ſlippin * being hurt; and his other Fingers are 
ES to be 1 i the Jaw externally : When he has got firm hold of the Jaw, it 
| is to be l rongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
* hbutfo.as that they may be all done in one inſtant ; by which means, the elapſed 
Heads bf the Jaw may be very eaſily ſhoved into their former Cavities: Fw. the 
| ought. to be * to lch his TORY ky 2 the 
9 atient's 


How the = HE Lower Jaw is indeed ſeldom — — . it is held fo firm 
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Patient's Mouth, leſt they ſhould be compreſſed, bruiſed, or bit, by reducing 
the Jaw no. in Flnace. ß p | | 
V. If the Jaw be out on one Side only, every thing muſt be done in the fame Of the Jow 
manner; but the luxated Side of the Jaw muſt be forced more ſtrongly down- <a ; 
ward and backward than the ſound one. Some ſay this Luxation may be ſome- 
times very readily reduced by a violent Stroke on the oppoſite Side of the Jaw , 
but this is a Method too pleafant to be uſed with Safety in moſt Patients. As 
for Bandages there ſeems to be no great Occaſion for them in this Cafe, un- 
leſs the Luxation has remained ſome time before it was reduced; for then it 
may be not improper to apply for ſeveral Days the four-headed Bandage, with 


ſome ſtrengthening Spirit, which may be taken off when the Patient intends to 
cat, | | | 


* 
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CHAP... | 
Of LuxAaTions of the Head and Spine. 
I. 2 E Luxations which happen in the Spine and Vertebræ of the Back fo» tte 


a i ; Vertebr a 
are generally imperfect ones: For it appears. from an accurate Conſide- may be lux - 
ration of the Structure and Articulation of theſe Bones, that none of the . 
Vertebræ can be entirely diſplaced without being fractured, and alſo compreſſing 
or wounding the Spinal Marrow, which muſt produce Danger of inſtant Death. 
Even the imperfect Luxations of theſe Bones are very dangerous; which happen 
either between the two ſuperior Vertebræ of the Neck and the Head, or elſe be- 
tween the reſt of the Vertebræ, when they happen to be forced from each other. | 
II. Such as have a Luxation between the Head and upper FVertebra, ſeldom Luzation of 
e being carried off by a ſpeedy and ſudden Death: For in this Caſe tgze 
tender Medulla which joins immediately with the Brain, and is lodged in the Spine, , 
the Brain itſelf, and the Nerves which ariſe beneath, the Occiput, are too much 
diſtended, compreſſed, or lacerated. The two condyloide Proceſſes of the Octi- 
put uſually ſlip out of their glenoide Sinus's in the firſt Vertebra of the Neck, when 
a Perſon falls headlong from a high Place, from off a Ladder, from on Horſes 
back, or when he receives a violent Blow upon his Neck; they dying very ſud- i 
_ denly in this Caſe, are vulgarly faid to have broke their Neck, though there is | = 
generally no more than a Luxation; yet it ſometimes happens that the Vertebræ 
of the Neck are really fractured: If Life ſhould remain after ſuch a Luxation; 
which very rarely happens, the Patient's Head is commonly diſtorted with his 
Chin cloſe down to his Breaſt, ſo- that he can neither ſwallow any thing,” nor | = 
ſpeak, nor even move any Part that is below his Neck; therefore if ſpeedy” _ 3 
Aſſiſtance be not had, Death enſues, from the Compreſſure or Hurt of the AF 
Medulla. 5 4 7 : . f 5 13 t 0 * n 
III. But to repulſe this unwelcome Meſſenger, the Patient is to be immedi- How — 
ately laid flat upon the Ground or Floor, then the Jurgegn kneeling down with ateerg. =o 
his Knees againſt the Patient's Shoulders, is to bring them together ſo as to con- = 
tain the Patient's Neck between them; this done, he quickly lays hold of the . 1 
Patient's Head with both his Hands, and ſtrongly pulſing or extending it, ls - 
gently moves it from one Side to — till he finds by a Noiſe, the ” pe 50 I | 
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tural Poſture of the Neck, and the Remiſſion of the Symptoms, that the Dilo- 
cation is properly reduced. By this Method the Surgeon retains the Patient 


firm between his Knees, and performs the Extenſion and Reduction with his 


IV. The fame may be effected by another Method much like the former, as 
when the Patient fits upon the Ground, his Shoulders being, preſſed down, and 
his Head laid hold of under the Ears, and pulled ſtrongly but cautiouſly upwards, 


inclining it a little to each Side, till the Signs enumerated before (at F. 3.) de- 


PRT T's 


Method of 


Reduction. 


monſtrate it to be reſtored to its natural Place. If any of the other Vertebræ of 
the Neck ſhould be diſlocated, the Reduction is to be made in the ſame manner; 
therefore there is no occaſion to give them here a ſeparate treatment. N 
V. But M. PETIT 7 de Morb. Off.) rejectipg the former Methods, has 
taught us another way of reſtoring a Luxation of the Head, though he does not 
mention that he ever uſed it. He forms two Slings, having a large opening . 
about their middle, as is delineated in Tab. X. Fig. 1, 2. The Patient lying 
on his Back, he takes the Sling Fig. 1. and puts his Head through the opening B, 
which 1s made purpoſely large enough, and proportionable to the Size of the 
Head; the Part of the Sling A comes under the Patient's Chin, the Part B is 
placed under the Occiput, and the two Extremities of the Loop CC, come up 
over his Ears, the Ends D and E being the Parts by which the Extenſion is 
made: But to hold the Patient firm, he recommends another Sling Fig. 2. through 
whoſe opening F, the Head is tranſmitted ſo as to make the Part of the Sling G 
come down his Back, and the Part H to come over his Breaſt, the two Extremi- 


ties of the Sling II, are to be joined together between the Thighs, and by this 


means the Body is to be held from giving way to the Extenſion made by the 


other; while the Head and Vertebræ of the Neck are kept ſufficiently extended 


What is to 
be further 


the luxated Bones. 


by pulling theſe n oppoſite Directions, the Surgeon endeavours to replace 
| t, to ſay truth, the preceding Methods ſeem to me to have 
the Preference ; partly becauſe they are more ſimple. and performed without any 
Aſſiſtants or other Inſtruments than the Hands, which former are not always to 
be had ; and partly becauſe the Patient may be relieved much ſooner by theſe 
means, for while the Machinery is fetching or adapting, the Patient will, in all 
Probability, be dead. PETIT lays down no other Method of reducing this Lu- 
xation, throughout his whole Book, than this by his Slings, not even how to aſ- 
ſiſt the Patient in ſuch Caſes; whereas the Accident may happen very often in 
the Country, where ſuch Slings and Aſſiſtants cannot be had to help the Patient. 
In the mean time a Napkin or long Slip of Linen of two or three Hands breadth, 
Clit to let the Patient's Head through, will make a good Subſtitute for theſe 
Slings when they are not at hand. | | 
Vi. But after any of the Vertebræ are replaced by any Method, it will be Wert 
per, in order to prevent Tumor, and reſtore the ſtretched Ligaments of the Neck 
to their former Vigour, to bathe it with Ag. Hungar. 1 Campb. or ſome 
other ſtrengthening Spirit applied warm, as alſo Comp dipped in the ſame; 
the Patient is laſtly to be ordered to reſt gently for ſome Days, till the Neck be 
found ſufficiently ſtrong and well. As 155 Bandages, there ſeems to be little oc- 


caſion for them here, unleſs it be ſuch as are deſigned to keep on the Compreſ- 
ſes, dipped in ſome ſtrengthening Spirit. e 


Ww 


VII. With 
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Chap. V. LVxAVTL oN of the Spinal Vertebe. mugs 
VII. With reſpect to the reſt of the YVertebrie of the Back, they are ſeldom Of Ear. 
moved quite out of their Places, unleſs they are fractured, they being retained for ome. vs. 
the greateſt Part, by adhering to the adjacent Ligaments and Muſcles; and there- 7 of the 
fore the Luxations which happen among them are uſually imperfe& ; no more 
being diſplaced than their two upper or lower Proceſſes, and they often but on 
one Side: And this happens ſometimes to one of the Spinal Vertebræ, and ſome- 

times to more, But it is here to be briefly obſerved, that it is uſual to include 
among the number of luxated Vertebræ, that which is found and firm, but inter- 

cepted by others which are not ſo: Thus whenever the upper Yertebra of the 

Loins from the laſt of the Back, and lowermoſt Yertebra of the Loins next the 

Os Sacrum are luxated, we commonly ſay and reckon there are five Yertebr out 
of their Places; when, ſtrictly ſpeaking, only the two outermoſt or the-uppermoſt 

and lowermoſt of thoſe Vertebræ are diſturbed; the three middle ones retaining 


their natural Situation and Connection. r | 
VIII. If any one cloſely conſiders the natural Structure and Connection of theſe How Lora. 


Bones, it will pretty evidently appear, that the Spinal Vertebræ are not to be luxat- Smit Ve- 


ed but by ſome very conſiderable Violence : For beſides their being moſt cloſely n 
joined to each other by means of Proceſſes or Apophyſes, they are tied together | N 
and connected very firmly by exceeding ſtrong Ligaments and Cartilages. And "I 
this is the reaſon why the Spinal Vertebræ are not luxated, without thoſe: Carti- 2 
lages and Ligaments ſhould br , in violently bending the Back, or in receiving 
ſome great Blow or Fall thereon : For theſe Cauſes are generally ſo far from ſe- 
parating them, that they drive them more cloſely together. But if by Accident 
this ſhould happen from ſome very great Violence, it ſhatters the Spinal Yerte- 
bre and their Medulla, and quickly kills the Patient, as I myſelf have ſometimes 
ſeen : Therefore whenever a Vertebra is luxated without being fractured, the Bo- 
dy muſt of neceſſity incline ſtrongly forwards or on one Side tor in this Caſe, 
the ſuperior Proceſſes of the Vertebræ, by which they are faſtened to each other, 
will be ſeparated from the inferior Proceſſes; by which means the Yertebre will be 
diſpoſed to be eaſily removed from each other; and they will incline towards the 
right Side when the Hurt is on the left, and the contrary. 1 
IX. The Signs common to Luxations in the Spina Dorſi are chiefly the follow- Tho, condd. 
ing: The Back: itſelf is found to be crooked or unequal, after the external, Vio- Luratans in " 
lence, has been. inflicted z the Patient can neither ſtand nor walk, and his whole the Fire _—_ 
Body ſeems to be paralytic z the Parts which are beneath the luxated FR ATA, "IM *. ö 
| . - — 


nearly without all Senſe and Motion; the Excrements and Urine cannot be dif 
charged, or elſe they are ſometimes emitted involuntarily; the lower Extremities 
grow dead by degrees, and, at length, Death itſelf follows. But thele Symp- 
toms vary in proportion to the degree of Violence in the Luxation; for the more 
Diſorder the Spina Dorf undergoes, the more grievous ang dangerous will be 
_  the.conſequept UI «⅛ u robes THR 7 5 eels 
X. But what number of the Spinal Vertebræ are luxated, muſt be judged. of 2 
by the degree of that preternatural. Incurvation; for where there is but one Fer- Signs, 
tebra luxated, the Curvature is gibbous, making a ſort of Angle; if the Pro- | 
ceſſes of the Fertebre are diſplaced forwards, then the Spina Dorſi will ſeem to 
bend inwards, and the Patient will always have violent Pains upon bending, his 
Body; on the contrary, when he lies upon his Back, the Pains will be more 


gentle, it che Yertebra is huxated on the right Side, the Body may be obſerved to 
> i "= 
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Prognofis. 


Cure, 


Lurton of the Spinal Vertebts. Book HL = 


incline towards the left, and itwill be eaſier bent on the right than left Side: If 


the Vertebra be luxated on the left Side, the contrary of all theſe A e 
uſually follo. A <6. | oh NL IRAN fe 


XI. If any one be deſirous 10 preſage the dubious Events of Luxation in the 


Vertebre, 1 would have him remember that theſe Caſes are generally very dan- 
gerous and uncertain ; and that even when the Medulla is neither contuſed nor 
wounded, but from the difficulty of reducing the luxated Vertelræ: And the 
more the Vertebræ are diſplaced, the more will the Medulla be injured, the worſe 
will be the Symptoms that ariſe, and the more precipitate will be the Patient's 
End. "The nearer the luxated Yertebra is to the Head, the greater and more ex- 
tenſive is the conſequent Danger: For as Injuries are the caſieſt to be inflicted 
upon the Medulla in thoſe Parts, ſo they are always of the worſt Conſequence z 
therefore Luxations in the Neck are always more pernicious than thoſe which hap- 
pen in the Back, and thoſe in the Back are much worſe than thoſe which hap- 
pen in the Loins; and what may ſeem wonderful is, that the Symptoms appear 


much milder in Cafes where ſeveral Vertebræ are luxated, than they do when 


there is only one; and ſtill much milder when the Procefles on both Sides are 
diſplaced, than when only one of them are luxated : For in the latter of theſe 
Caſes, the Medulla is more compreſſed upon a leſs Space, as will appear evident 
to ſuch as carefully conſider the Structure of the Spina Dorft : But then in light 
Luxations the Vertebræ may be more eaſily replaced, and therefore Men may be 
often in leſs Danger of Death on that account. „ VOSS, 2 38 Wt 

XII. To make the Caſe no better than it is, Luxations of the Spinal Vertebræ 
are in general very difficult to reduce. The Artifices uſed by the Ancients 
were ſo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, proving rather a Torture than a Remedy. The'following ſeems to 
be the moſt ſuitable Method of reducing Luxaticns of the Yertebre When the 
Apophyſes of the Vertebræ are diſlocated on both Sides, the Patient is to be laid 
leaning upon his Belly over_a Caſk, Drum, or ſome other gibbous Body ; and 
then two Aſſiſtants are ſtrongly to preſs down both the Ends of the luxated Spine, 
on each Side; by which means the Bones of the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and fo gradually extended; 
this done, the Surgeon preſſes down the luxated Vertebræ, and at the ſame time 
nimbly puſhes: the ſuperior Part of the Body upwards ; and by this means the 
luxated Vertebræ are ſometimes commodiouſly reduced into their right Places: 


But if Succeſs ſhould not attend the firſt time, the Method ſhould be repeated 


two or three times more. PzT1T lays a thick Cloth rolled up like a Cylinder 
acroſs upon the Bed, and placing the Patient over it, treats him in the ſame 
method which we juſt now propoſed, When the Vertebra comes out on one 


_ Side, the Patient is then to be placed inclining in the prone Poſture now men- 


tioned ,, but ſo that, when the left Apophis is diſplaced, one Aſſiſtant may 
reſs the lower Fertebre inwards to the right, and another Aſſiſtant may dep 


the right Humerus, & vice versd : For if there be any convenient method of re- 


ducing the Spinal Vertebræ when luxated, there can ſcarce be any more commo- 
dious than that here propeſed. And from hence, I ſee, it will appear evident, 
that the generality of thoſe Slings, Bandages, Pulleys, Levers, and other In- 
ſtruments, which the ancient Surgeons uſed to faſten about the Patient's Hips, 


_ Shoulders, and Breaſt, and are to be ſeen figured and deſcribed in On in Asus, 
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Pauzv, and Scul.TzTus muſt be on every hand allowed to be ſo far from ſuſ t.. 
able for reducing theſe Lurations, that they muſt be generally pernicious. For . 

the remainder, it ſeems proper, after the Vertebræ are reduced, to bathe the Spi 

with Spir. Vin. or to lay on Compreſles dipped in Sp. Vin. Campb. and to bind 

the Parts up with the Napkin-and-Scapulary : Afterwards the Patient is to be laid 

in a ſoft and even Bed; bleeding and bathing the weak Parts with ſtrengthen- 

ing Spirits, are to be uſed as there may be occaſion ; the Bandage muſt be very 

ſeldom taken off, and all the Symptoms-which happen in theſe Luxations are to 
be palliated as uſual, till the Cure is perfeddd .d 


8 , 
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J LuxAT10Ns of the Os Coceyx, Ribs, and Clavictes., | ___ 3 


I. T HE. Os Coccyx may be thruſt inwards by a violent Fall or Blow, and 4 Loxation 
: ' it is often puſhed outwards in hard Birth. When this happens, it is Ces out- 
uſually attended by violent Pain and Inflammation about the lower Part . 
of the Spine, Abſceſſes form in the Iuteſtinum Rectum, and the Fæces are conſtipated il 
or ſuppreſſed. To diſcover the Luxation of this Bone the more readily, we have re- AF 
courle to the uſe of our Hands and Eyes, as well as to the knowledge of the fore- - 
mentioned Symptoms. Nor is the replacing this Bone very difficult, if attempted 
by a careful and expert Surgeon : For if it be thruſt outwards, it muſt be depreſ- 


ſed into its right Place by the Thumb; after which may be applied Compreſſes . 
dipped in warm Wine or its Spirit, made broad above and narrow below, to _ 
fill wp the poſterior Sinus of the ; wh and theſe may be held on by the T Ban- 9 


dage of HELIODORus, Tab. II. Hg. h. But that Part of this Bandage which 
comes between the Thighs, ſhould be ſlit and placed ſo that the Patient may go 
to ſtool without undoing the Bandage, and to prevent the Bone from being by. 
that means diſplaced again. HR $5277 NY <0 Fre i . 
II. When the Os Coccyx happens to be luxated inwards, the firſt Finger is to {ration of 
be introduced into the Anus; after it has had its Nail cut and been dipped in ox inware. 
Oil, it muſt be thruſt as far as poſſible, that it may the more readily drive out F | 
the depreſſed Bone; the other Fingers being applied externally, are to conduct +... ©. i 
the Bone into its right Poſture. When this has been done, it will be propet ſer 
the Patient to reſt ſome time upon the Bed, and when he ſits up, it ſhould be in 
a Chair with a Hole in its Bottom, leſt the affected Part ſhould be otherwiſe 
compreſſed or diſturbed. „„ e 1 IU 8 2 
III. The Ribs are indeed ſometimes, tho* but ſeldom, diſlocated : For upon N 5 
the Aſſault of ſome external Violence, it is not uncommon for them to be di- 
placed, either upwards, downwards, inwards, or outwards. They cannot be | 
eaſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, andirefiſt-.- ..../ 
ed by very thick and ſtrong Muſcles. But when they are drove into the Cavity © + 
of the Thorax, they not only lacerate the Pleura or Membrane which. lines the 
Cavity of the Thorax, but do generally great Injury to the contained Parts: 
In conſequence whereof ariſe moſt. ſharp Pains, Inflammation, Difficulty of 
| Breathing, Cough, Ulcers,. Immobility, and many other dangerous Symptoms 
of the like nature. But by what Signs ſuch Diſlocations of the Ribs are 7 
11 9 6 Q»- 


: s 9 7 3 SE; ES OB.» 85 5 „ * * * 
3 3 by * , * a > WIFE EN he 


10 Lux ATOM of the Ribs and Clavicles: Bock III. 
diſcovered, there is no occaſion to conſider here at large; | ſince the external 
Form and Poſture of the Side, with the troubleſome Symptoms now enumera- 
ted, generally afford evident Demonſtration whether any and on which Side the 
How the IV. The more numerous and grievous the conſequent Symptoms are, the 
3 . is the Danger, and the more ſpeedily ſnould the Luxation be reduced. 
| when luxa- When the Rib is diſlocated either upwards or downwards, in order to replace it 
ted upward conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 
ward, geon mult ſtrive to reduce the luxated Rib into its right Place with his Hands ; 
| or the Arm of the diſordered Side may be ſuſpended over a Gate or I adder, as 
is ſhewn by Figures in PAR EY and ScuLTETvs, and while the Ribs are thus 
ſtretched up from each other, the Heads 'of ſuch as are luxated may be puſhed 
into their former Seat. 1 | "TE 
How the V. But thoſe Luxations wherein the Heads of the Ribs are forced into the 
ibs aret® Thorax are generally found to be much the moſt difficult to reduce, ſince neither 
when luxa- the Hand or any other Inſtrument can be applied internally to direct the luxated 
ny. Heads of the Ribs. But notwithſtanding there are many eminent Surgeons who 
pronounce this Caſe to be wholly incurable, yet, in my Opinion, we ought not 
to deſpair of being frequently ſucceſsful: In this Caſe it ſeems proper to lay the 
Patient on his Belly over ſome gibbous or cylindric Body, and to move the Fore- 
part of the Rib inwards towards the Back, ſhaking it ſometimes: For thus it 
ſometimes happens that the Head of the luxated Rib ſlips into its former Place. 
But if this method of Cure will awail nothing, and the deplorable Condition of 
the Patient requires ſpeedy Help, we have no Remedy left but Inciſion, and en- 
deavouring to replace the luxated Head of the Rib with the Fingers, Plyers, or 
little Hooks, after the ſame manner which we propoſed before in Fractures of 
the Ribs, in Book I. Chap.X. F.8, & ſeq. In the mean time, where the Symp- 
toms are not very urgent, and the Heads of the Ribs but little diſplaced, it is 
adviſeable neither to inciſe the Fleſh, nor violently force the Ribs; becauſe there 
are ſeveral Inſtances where the luxated Ribs have retained their diſlocated Sta- 
tions without any Hurt: But above all, Care muſt be taken to lay on a Compreſs 
dipped in warm Sp. Vin. or Sp. Vin. Campb. to be retained on the afflicted Part of 
the Side by the Naphin-and-Scapulary. ig 1 „ 0 
Luxations of VI. Though the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 
dase of their ſtrong Ligaments, They may be diſlocated either from the Top of the 
Sternum or Proceſſes Acromion of the Scapula, to which they are connected, by 
ſome external Violence, as a Fall, Blow, the lifting ſome great Weight, or the 
like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the Clavicte be performed; but when the firſt 
is delayed, the latter will be the more difficult, inſomuch that inveterate Luxa- 
tions of the Clavicles are generally found incurab e. 
1.) near the VII. The Clavicles may be diſlocated in two manffers from the Sternum, ei- 
e, ther internally towards the Laryny, or externally upon the Breaſt, When the 
firſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 
and the Trachea with the Carotid Arteries, Nerves, and Oeſophagus, which are 
all together, will be very much diſturbed and compreſſed : On the contrary, 
Then it is luxated forwards upon the Breaſt, it ſhews itſelf by a-preternatural 
Tumor, inſtead of a Cavity, upon that Pfarr. 
1 : VIII. In 
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Chap. VI. Lux AT TON of the Ribs and Clavicles. 159 
VIII. In what manner the luxated Clavicles may and ought to be extended er the 
and reduced again into their natural Places, has no Buſineſs to be inſerted again are to be te- 
in this Place; becauſe every thing is to be obſerved the ſame as we propoked in v. 
reducing Fractures of the Clavicles, Book II. Chap. V. $. 4. But this muſt be 
particularly regarded, to carefully remove the Injuries of the Neck, as ſoon as 
the Bones are replaced. If any kind of Luxation requires an accurate Retention 
by Bandage, it muſt certainly be this of the Clavicle; eſpecially when the Luxa- 
tion has happened ſome time before its Reduction: For beſides that the Clavi- 
cles have ſcarce any Muſcles to ſupport them, their Ligaments are generally ſo 
much ſtretched and weakened in this Caſe, that they are in no wiſe ſufficient to 
ſuſtain the Weight of the Arms. It will therefore be proper to apply ſuch a 
Bandage to the Neck, as we ſhall deſcribe at large in the Doctrine of Bandages. _ 
X. Such Luxations-of the Clavicles as happen near the Proceſſus Acromion, (2. near the 
are generally much the more difficult to diſcoyer; ſo obſcure, that, as Hir po- n 
CRATES (Lib. de Articulis, u. 62.) and Party witneſs, abundance of the beſt . 
Phyſicians, and Surgeons not a few, have been deceived in the Diagnoſis hereof, 
taking it to be a Luxation of the Humerus, and fo have miſerably tortured the 
Patient to no purpoſe. Whenever this Luxation happens, as Pax REV obſerves, 
the ſuperior Part of the Scapula ſticks up; but in the Place where the Clavicles 
are ſeparated from the Acromion Proceſs, a Cavity may be obſerved; moſt acute 
Pains ariſe, and the Arm itſelf cannot be moved or lifted up : If therefore the ö 
luxated Clavicles are not timely reduced, it is no wonder that we meet with ſome 1 
People, who from neglecting the Caſe, entirely loſe the uſe of their Arms aſter- =_ 
wards, ſo as that they cannot lift them up to their Head or Mouth. Garten 7 


himſelf ſays, (in Comment. in Hi rocRAT. Lib. I. de Articulis, u. 62.) „I my- . 
<« ſelf had once, in ſtruggling, my Clavicle fo vaſtly ſeparated from the Acromi- | | 
<« on, that there appeared a Sinus between the Bones, of near three Fingers 1 
«© breadth.” In the mean time, a ſtrict Bandage continued about the Parts for 3 
rty Days, to make the diſunited Bones again coaleſce, will be found very ſer- 3 
viceable. Wo} | i 


X. From what has been ſaid it naturally follows, that the proper and princi- How to aif- | ® 
pal Signs of a luxated Clavicle are, (1.) a Cavity between-that Bone and the Pro- tion f the 3 
ceſſus Acromion of the Scapula, which not being found in ſound Limbs, muſt in- Clavicle. . n 
dicate a Diſſolution of the mutual Connection between theſe Bones: (2.) The B 
Patient not being able to lift his Arm up to his Head or Mouth. For the Cure, | FT 
the Surgeon will find the principal Buſineſs thereof to conſiſt in a proper Exten- 
ſion and Reduction of what has been diſplaced into their right Order, to be per- 
formed in the ſame Method which we propoſed and ought to be uſed in F — 2 
of the ſame Bones, Book II. Chap. V. f. 4. But in applying the Bandage to this 

Caſe, all poſſible Care muſt be taken to retain every thing in its natural Poſition, 
and to perform the Bandage with Accuracy, becauſe it is the chief Remedy: For 
ſuch as are negligent in this Point, ſeldom perform a Cure without leaving ſome 
Stiffneſs or Weakneſs afterwards, - 3 | | 4 
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a LuxaT1on of the Humerys, 


* pula, into which it is articulated, is thereby rendered of all Bones the 
moſt ſubject and eaſy to be luxated. The Head of this Bone may often be diſ- 
located under the Arm- pit, ſometimes forwards, ſometimes backwards, and even 
below the Scapula, but ſeldom perpendicularly downwards, and never directly up- 
wards, unleſs the Acromion and Coracoide Proceſſes of the Scapula ſhould chance 


1. HE Humerus, from the Length and lang of its Ligaments, the 
: Largeneſs of its Motion, and the Shallowneſs of the Cavity in the Sca- 


to be fractured at the ſame time: Beſides, as long as the ſtrong deltoide and bi- 


Signs of a 
luxated Hu- 
merus, | 


cipital Muſcles of the Humerus remain entire, they greatly reſiſt and keep down 
the Humerus from being luxated upwards. | ke. 

II. When the Humerus is Juxated downwards, (1.) there ſuddenly appears & 
Cavity, and upon preſſing with the Fingers you will perceive a Sinus; but under 
the Arm, there muſt be a Tumor, becauſe the Head of the Bone is thruſt there: 
(2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, becauſe of 


the adjacent Sinus: (3.) The luxated Arm will be longer than the other, and 


it cannot be lifted up towards the Head without violent Pain, and ſometimes it 
cannot be lifted up at all, or even extend But when the Humerus is luxated 


Forwards as well as downwards, there wi obſerved the ſame Sinus under the 


Prognofit. 


Proceſſus Acromion as before, and a Tumor will appear from the Head of the 
Humerus projecting towards the Breaſt, under the Axilla; the Arm itſelf alſo 
cannot be moved without exciting the moſt acute Pain : Laſtly, when the Hu- 
merus is luxated backwards, the Cubitus is thrown forwards towards the Præcor- 
dia, and the Head of the Bone makes a Protuberance in the Shoulder; the Arm 
itſelf cannot be bent nor extended, nor even pulled outwards from the Breaſt, 
without occaſioning the moſt violent Pains : And no Luxation of this Limb is 
attended by ſuch dangerous Symptoms as when it is diſlocated forwards or in- 
wards ; | becauſe the luxated Head of the Humerus cannot avoid injuring the large 
e, and Nerves of the Arm, in conſequence of which various Symptoms 

will ariſ. 5 . * + 

III. If Aſſiſtance be had to theſe Luxations ſoon after they have been inflict- 


ed, before the bad Symptoms come on, the Reduction of them into their natu- 


ral Places again, may be effected without much Difficulty ; more eſpecially, if 
the Bone luxated be directly downward or backward, it may be very eaſily re- 
duced ; but very difficultly when luxated ' inward, under the pectoral Muſcle. 
So it may be eaſily replaced when the Arm retains its natural Length; but if it 
be ſhorter, and the Accident has been done ſome time, or accompanied with 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a 
very difficult matter to reſtore the Limb to its former Strength and Motion. 
But when the Head of the Humerus grows faſt to ſome of the adjacent Parts 
under the Arm, it can often be reſtored by no means whatever. The Reduction 
is alſo more difficult in People that are ſtrong, or fat, than in ſuch as are lean, 


or weak. 
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IV. As ſoon therefore as the Luxation is diſcovered in the Humerus, the ſafeſt dene E 
Way will be to ſeat the Patient on the Floor, or on a low Stool as at Tab. X. the Hume 
Fig. 3. A. Two ſtrong Aſſiſtants are to be placed on each Side the Patient, * 
one of which B, is to keep firm hold of his Body, that it may not give way to + 


the Extenſion; while che other C, lays firm hold of the luxated Arm with both 
his Hands, a little above the Cubilus, gradually and ſtrongly extending it. Bur 
before that Extenſion be made, the Surgeon himſelf D, ſhould have a large Nap- 
kin, of a ſufficient Length, tied at the Ends, and hung about his Neck fo that 
the Knot may be behind; but the other Part of the Napkin E, muſt hang over 
his Breaſt, - Then the Patient's Arm muſt be put through the Napkin up to the 


Shoulder, and the Surgeon at the ſame Time lays hold of the Head of the Hu- 


merus with both his Hands. This done, he orderg the Aſſiſtant to ſufficiently 
extend the Limb, and in the mean Time he clevates himſelf the Head of the 


Patient's Humerus by the Napkin about his Neck, directing it with his Hands 


till it ſlip into its former Cavity 1 05 Scapula. But I would adviſe the Surgeon 
to move the Head of the Humerus one way and the other, according to the man- 
ner in which it is luxated; which muſt be left entirely to his Diſcretion: And 
by this means I have happily reduced a great many recent; though not inveterate 


Luxations of this Joint, particularly three in one Month, and that by no other 


Aſſiſtance or Machinery. 


V. Though the Method now deſcribed for reducing this Luxation ſeems to be The bare 


the moſt ſafe, ready, and commodious of any hitherto invented for that Purpoſe; 


yet it is found, that the Extenſion cannot by this means be made ſufficiently incfficient 
ſtrong, in ſome Caſes: And this 9 when the Patient is very robuſt, or dug. 
when the Caſe has been delayed ſome Time,; without any Aſſiſtance. Therefore . - 


when one or two Aſſiſtants are not able to retain the Patient, and ſufficiently ex- 
tend his Arm, it is much the beſt way to uſe a long Napkin with more Hands; 
or to apply the Girt of Hirpawvs (Tab, VIII. Hg. 19.) about the Humerus a 
little above the Cubitus, and to make the Extenſion by a Rope put through the 
two Hooks, and by another Rope faſtened to the middle of that, letting as many 
Aſſiſtants pull as may be ſufficient, according to the Circumſtances of the Caſe. 
But when the Extenſion is made with a great Force, it requires to be antagoniſed 
by a ſtill greater Force, to keep the Patient ſteady} therefore it is proper to re- 
tain the Patient by two Aſſiſtants, and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, ſlit and made in form of the Slings at Tab. X. 


Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 


pula: The one half of this linen Sling being to come over the Breaſt, the other 
half behind the Back, and both to meet after wards together in a Knot; this is 


to be faſtened upon a Hook, or given into the Hands of ſeveral Aſſiſtants, or 


_ elſe it may be faſtened to a Beam or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur- 
geon's immediate Buſineſs is to accurately lift up, agitate, and reſtore the luxa. 
ted Bone to its right Place, as ve before directed: But when this method alſo 
alone is inſufficient to extend the Humerus, it will be proper to apply to it the 


Pulley, Tab. VIII. Fig. 15, and keeping the Patient firm, to make a prudent 


Extenſion of the Humerus, much as we propoſed before in a Fracture of the 
Thigh, Book II. Ghop, VIII 5. . ñ Tn ps 
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Lux ATI DN ef tbe Humerus, * "Book I, 
VI. In cheſe kinds of Luxations, when the Hands were inſufficient for Ex- 
tenſion, the Ancients, and particularly Hiryocr'ares, made uſe of a Machine 


I 
4 


9 


Which they called (aua) Aube, which may be ſeen delineated in Tab, X. Fig. 4, 


85. It conſiſts of a Pillar or Fulcrum A A, and the moveable Lever BC, 


[which is placed under and bound to the Humerus in the manner of Fig. 5. by the 


'Ligatures EEE: When this is done, the End of the Lever B is carefully and 


gradually preſſed downward, by which means the other End of the Lever C, is 


moved upward, and thus the luxated Arm is both extended, and its Head re- 


Of other 
Artifices for 


placed at the ſame Time: This was frequently uſed. with ſo much Succeſs by them, 
that the Machine got a great Name, and is to this Day called the Ambe of H1y- 
POCRATES, Notwithſtanding it was very ſucceſsful, and may be ſtill in ſuch Caſes 
where the Head of the Humerus was luxated directly downward 3 yet, when the 
Head of the Hanerus is luxaged on one fide, or beneath the Neck of the Scapula, 


as generally happens, the Inſtrument elevating only directly upwards could not 


reduce the Luxation, but contuſed or lacefatedythe adjacent Parts, or elſe threw 
up and preſſed againſt the Neck of the Scapula, often exciting violent Pains, in 
ſuch manner that (to ſay nothing now of its other Defects) it has been generally 
neglected by moſt for this long while, and is now wholly rejeted, 
VII. To proceed, we mult not omit taking notice here, that there are ſeve- 
ral other Methods and Contrivances invented not only by the Ancients, but alfo - 
many of the modern Phyſicians and Surgeons, for reducing a Luxation of the 
Humerus, Thoſe of the Ancients are delineated by Or1Bas1us (Lib. de Ma- 
chinamentis,) PaREy (in his Surgery, Book XV.) GersDoRFFp, © Baunsviso, 
ScyLTETVs (in their Chirurgical Writings) and other eminent Surgeons, As 
for the modern Contrivances, two of their Machines are publiſhed in the 4#a 
Eruditor. Ann. 1683. pag. 37, another in JVWKENII Chirurgica Germanica, 
pag. 168, wherg, he treats of Luxations; another in PuRMANN Chirurg. Curio. 
Tab. XIV. pag. 692 ; and ſtill another in PeTrT's Treatiſe on Diſeaſes of the 
Bones. And though theſe latter ſeem to be each in great Eſteem with their own 


Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet there/are ſome of the French Surgeons who eſteem and publickly declare them 


to be either unneceſſary, or leſs ſuitable than the Ambe of Hippockrares. 
There are even ſome who look e Machines as unneceſſary in this Caſe, 
but the Hands, and Napkins or Slings; as Gove, a French Man too, in his 


Surgery. a e ; | | 4 | EF 
| Vit. But becauſe PzT1T is an ingenious and well verſed in his Pro- 

feſſion, I thought ir would be worth while to exhibit here the Machine which 
he ſo vaſtly commends, and to give a ſhort Deſcription thereof; but ſuch as de- 
fire a more full Account, may conſult the Author's Book of Inſtruments itſelf. 
PzT1T made it his Buſineſs to contrive his Machine ſo as not only to make a 
ſufficient Extenſion of the Limb, which others had invented Means to anſwer 
very well before, but alſo to make a counter Extenſion or Reſiſtance at the ſame 
Time, to retain the Patient, and particularly his Scapula, ſufficiently firm from 
giving way to the Extenſion of the Limb made by the Inſtrument; with this 
View he made a fort of Buttreſs or Supporter (/* Archoutant) of Ticken, a Foot 
long, ſufficient Strength, and lined with Leather as at Tub. X. Fig. 7. The Arm 
is to bs firſt put through the Opening A, fo as to make one End B come over 
the Breaſt, and the other End C to go croſs the Back. Its two Holes, DD, let 
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in the two Horns or Legs of the Machine e eee Bas 0 2 
upon the Ground. In this Machine ere are ſeveral little — | 

as in the Polyſpaſton of L. 2b. VIII. Fig. $6; round which paſſes the Rope 246, 

there is alſo a moveable Handle E, = which the. Rope is wound up ws 
the Pulleys, and the luxated Arm by that means extended. But that the Arm 
may be the better extended, _he uſes a peculiar Sling A A, Fig. 8. made of foft 


and double Leather, fourteen Inches long: This he faſtens rongly round the 


lower Part of the Os Humersa little — the Elbow; the Skin being firſt pulled 
upwards, it is to be 


kept firm upon the Limb by means of a ſilk Cord, three: 


Quarters of an Ell long, ſewed in a particular 2 che Leather of che 
Sling, and to be faſtened by a Knot at the two Ends 55: To this ſilk Cord is 
faſtened another Sling od e, by two moveable 


nexed the Rope ddd, which ales! round the Pul 


paratus bein 5 rightly fitted, he orders his Aſſiſtant to win the Rope by 
the kde Handle . Fig. 6. The Rope becomes by that means ftrerchih and the Arm 

to which it is faſtened is ually extended. In the mean 'Fime the Surgeon 
directs the Head of the Humerus with his Hands, that it may again obtain its 


natural Place, which i it very 2 does of its own accord,” without the Direction 
of the Surgeon. 
IX. But to give my Opinion . * coneeening the Uſe of Mwchines for Of 5M 
reducing a Luxation of the Humerus, I muſt needs ſay that the Surgeon's Hands 1 ob bn with -- 
and a Napkin, with ſtrong and dexterous Aſſiſtants to make the Extenſion, and ; 
hold the Packen firm, will of themſelves be generally ſufficient for the Bulineſs : * 
But if any one be willing to uſe other Methods, he may pitch upon thoſe as t 8 
beſt, which ſufficiently extend the Bones, and equally ſtrerch the Muſchas e, 
way alike. Upon this Principle we may readily odge Whether the Aue % 
H1ePocRATES be ſufficiently proper or no to be applied in this Caſe; or the ; 
ſtill more uncertain method of pulling and extending the JuxaredArmn over a 4 
Gate, Ladder, or Beam, by a Couple of tall and ſtrong Aſſiſtants, in fuch man 
ner as to lift the Patient off his Legs; or when a juſty and ſtrong Aſſiſtant fits 
| down on the Floor, and preſently laying hold of the Fat ents Arm, ſuddenly © * 
raiſes himſelf up thereby; or laſtly when the Patient is ſeated on the Ground, 
1 and placing the Hands under the Head of the Humt#rus it is violently pulled u 
ward, or any other way extended ; all which Methods are handlect at large by 
| Panzr, in his Surgery, Book XV. But here it muſt be cautiouſly obſerved over 
and over, that the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, 
be not contuſed or broke, by the too great Strength and Suddenneſs of the H. 
tenſion. That ſuch Accidents as theſe may readiſy happen in a rough Exten- - 
ſion of the luxated Arm over a Gate, &c, where the Patient is ſuſpended Dy i tt... 
we Mall find no room to doubt, eſpecially if we conſider the Reaſons and in- 235 SE 
ſtances cited by Px Y I (in his — a Luxation of the Humerus) and others. „„ | 
And ſince this is the Caſe, the Surgeons principal Care and Buſineſs in the oye by : 
tenſion will be, to let the Arm be ſtretched'our with a Force” 


he before he ſtrives to replacs/the' luxated Head of che Bone, lee does wy 


=> There is ſtill another new and very conſiderable Machine Sat- 95 * ; | 
which I received not long ago from a very eminent Surgeon, deſigned for the "2 
W W A 
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LOxi#108 of the Cubitus Bock Mt) 
Advantages he very much praiſed and recommended to me: But-becauſe I have 
not yet had Opportunity to uſe it, and ſo could not experience its Effects, I muſt 


2 
* * 


% CZ YOHAP.VIL' 7 
0 © LuxaT10n of the Cubitus. | 


in het T\F" \HE'Cu4itus confiſting of two Bones, the Ulna and the Radius, is arti- 
8 = | culated by ginghymus, which the French call Charniere, as is evident 
be luxated, - from-what is ſaid of theſe Bones in the-Writings of Anatomiſts. The 


Connection of theſe Bottles is uch, that the Lua or Cubitus, as being the largeſt 

Bone and ſeated in the inferior Part of the Arm, does of itſelf perform the whole 

Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 

carrying the Radius along with it; ſo that the Radius alw-ays follows the Ulna in 

Flexion and Extenſion. But on the other hand, the Radius may be turned along 

with the Hand both inward and outward, without at all moving or bending the 

Ulna; as when the Pronation and Supinatign of the Hand is made thereby. 

Both theſe Bones of the Cubitus are ſo articulated with the lower Head of the 

Os Humeri, that large Protuberances are received into deep Cavities or Grooves, 

and the whole inveſted and faſtened with exceeding ſtrong Ligaments. So that 

* notwithſtanding the Cubitus may be luxated in all four Directions, outward, in- 

ward, forward, and back ward, yet it is but ſeldom that it ſuffers a perfect or en- 

tire Diſlocation: Unleſs the upper Part of the Luna called Olecranon be broken, 

- the Ligaments of the Cubitus much weakened, by ſome very great external 
„„ io ant YR = px 

How to df. II. If the Cubitus be Iuxated backward, which is the moſt frequent of all others, 


den e then the Arm becomes crooked and ſhorter, and it cannot be extended. In the 


Cubicm, inward Part of the Bend of the Arm, the Head of the Humerus may be obſerved 
do ſtick out; in the back Part of the ſame, the Head of the Ulne or Olecranon 
will be protuberant, and between both Bones will appear a Sinus or Cavity. But 
it very ſeldom happens that the Cubitus is luxated forward, from the Largeneſs 
of the Olecranen ; unleſs that be fractured at the fame Time: But if this ſhould 
happen, the Head of the Humerus will ſtick out behind, and that of the Cubituß 
defore; and there will be a Cavity more or leſs in proportion to the Degree of the 
Luxation. When the Cubitus is luxated externally, the Protuberance appears on 
the outſide of the Cubitus; and the contrary when luxated inwards. To con- 
clude, unleſs the Ligaments and Muſcles of the Cubitus are quite broke in two, 
it is fo far from being capable of ſuffering perfect Diſlocation, that no more can 
happen to it than a Subluxation, i. e. it can recede but a very little way out of 


*- 5 its kight Place. But whatever of this kind happens, the Caſe may be very eaſily 


underſtood, by feeling and inſpecting the Part. 


bs Progrofs. : III. Since in the more violent kind of theſe Luxations of the Cubitus, the 


de not ſpeedily helped) that there ſhould follow grievous Pains, Tumors, In- 


Tendons and Ligaments muſt be very much ſtrained; it is no wonder (if theſe 


flammations, Convulſions, Vomiting, Fever, and at length Gangrene and 
Death; An ample Witneſs whereof. is Party in Book XIV. Chap. 18. — 
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ap. I Lo kAr ze of he Hed, GC On,” 
Boot XVIII. Cp. 33. And to make no Diſſimulation in the Caſe, whenitha zg 
Cubitus is diſlocated it is a very difficult Matter to replace it again, by reaſ of. © 
its Inequalities and ſtrong Ligaments: And chis more eſpecially when the I 
tion is very violent inveterate; for the lighter and more recent the 1 
the more eaſy will be the Reduction. 25 
IV. Be the Luxation however more or leſs, the Patient muſt ” ſpeedily „ 
ced in a Chair, and bot ef the Limb, the Humerus and the Cubjtuis, — 'of the - 


be extended in oppoſite, Mets, by two ſtout Aſſiſtants, till the Cal 5 


| Uſeles are be replaces. 
found pretty tight, Ls 2 free Space between the Bones. Then the lyxated Bone” 
muſt be replaced, w 


hg, eon's bare Hands, o ther with ange; 4 


and that the RIS | [into their Sinuſes the Cubitus muſt be after- "* 
wards ſuddenly bent. | the Tendons and Ligge tsare ſo violentiy Main- | L 
ed, that they can ſcarce perform Office; it ot be improper to 2 
them well with emollient Oi tents, or the Mt of Animals, or toapp 
emollient Fomentations and Where he bare Hands not „ 
cient to make a proper Exte d; . 1 this Caſe it wil 


proper to uſe the Means and Int 
Chap. VIII. 5. 3, and 4. 

V. As ſoon as the Reduction h 
tion muſt be bound up with a pro 


be ve 
r in Book I” 


1 2 * means b ; 
age, and the Arm is to be afterwards a : 
ſuſpended in a Napkin or Sling about t Neck. But Care muſt be taken, as Redudtion. ®. 
HiepPocRATEs himſelf adviſes, ade Bandage be not ſuffered to be on too 3 
long, nor the Arm to be kept all the Time ſtill, without ſome gentle Motion 
For thus there would be danger of the Ma 5 of the, oint becoming inſpiſſa - 
ted, whereby the Articulation might bec uite loſe its Motion. 
But happily to prevent this, it is very nece — Bandage every, or 
every — — Day, and to gently bend and — he Land Afterwards, Com- 
preſſes dipped in burnt Wine, may be applied hot, anq n firm with . 
dage, till the Ligaments and Articulation regain their 2 ä | 


a 
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On LuxaT1ons of the Hand, Carpyfi let: 

I. Otwithſtanding the Hand is very 1 8 to the” two-pre- 2 > 
ceding Bones, and particularly to the by means of the Car 

„ ſtrong Ligaments, yet it ſometimes ſuffes Lutation in all four 0 

rections: But it is generally not ſo eaſy to be luxated on either Side, as forward 

or backward, becauſe of the two Proceſſes of the Radius and Lua, which guard 

it on each Side. The Hand is ſaid to be luxated — wards, when it . 


recedes from the Muſcles which bend the Fingers; to be 7 
it departs from the Muſcles which extend the Fingers. h 
manner, the Hand is judged to be Juxated outwards, when 
a Tumor near the Thumb =, A Cavity near the little Finger to be luxated 
inward, when the contrary ha This being rightly . it will 
7 difficult to ds d eSignoby which we are ns 4 Luxation 


1. Boy | 


S 2 WP << 


Lux arten of the Hand be; Book III. 
| BR if a Luxation of this kind ſhould happen, it can hardly avoid ł 
aceatppanied with violent Pains, on accountof the Ligaments (though ftrong) "+ 

oo vehemencly ſtrained z the Fingers alſo cannot be bent nor extended, from. 
1 Nlent Compreſſion of their Tenfonsz upon which account, it is no ee 
* . 


15 


8 . grievous Inflammation, Tumor, Abſceſs, Stiffneſs of the Joint, 
s of the ſpongy Bones in the Carpus; which evils are ſeldom remedied 
putating the Limb. But when the Lug | but flight and recent, 

be effected witiz much more caſe, a(t Wocation will not be at- 


ſuch grievous Symptoms. 13 
fore ſeemago be the ſafeſt way imeciaee Fo rain what 1 dix. 
i . uy” 1 the better: two t are to be chiefly re- 
luxate acientlyy ke by two Aſſiſtants, 
& the other of the Humerus, pulling. 
ufo the getended Hand where the 825 


© 7 wy on dy, that whatever ſticks up 
12 be depreſſed. P whitever Part luxated, may 


45 — e toMitur: 1 . 
IV. It alſo ſ opens chat one or ſO þ of the eight little Bones of the 
Copa diſtorte Wan rral Seat by ſome external Vio- 


Meeived a Tunes in one En. ns 


ry — Ai overed, 8 55 the beech Find 3 alfo _ Peng; ; fo, when 
it is recent it is almoſt as Walk cured, letting the Hand be extended in the 
8 we N ropoſrd (at 5 and the diſlocated Bone be afterwards for- 


Ne Fae; V. The * all ch are found in the Metacarpus or Palm of the 
= ae Mes Lap end by's fornetithe wick from the Carpus itſelf, to which their upper 
Parts och uſually happens from ſome external Violence; not- 


withſtanding ie nagen natural Inclination to reſiſt ſuch Luxation: For the | 
two carpal” de are ſeated in the middle between two other external 


. bones, cannot be diſioœat o either Side; as the two external ones which ſuſtain 
WW  - the firſt ang litele Fin ers Bognor be luxated inwardly, but are more eaſily drove 
_—” — outward; though each of ee be luxated on the fore or back Part of the 
a Hand. But whichever of theſ ppens the particular Diſorder may be diſco- 
= inſpecting, and the Cure may be carried on in 
— 100 which we dire ed before at 5. 4. 


che Fingers, to which we join thoſe of the Thumbs, 
Tx ach of their Articulations, - and that in ſeveral Directi- | 
| Br theſe, Accidents are both very eaſy to diſcover and cure. For the Li- 
ments being c robuſt, the Fat and Muſcles thin, and the Sinuſes of the 
FE alloy, renders the Extenſion very eaſy, and the Reduction of 
r Places may be done very readily : While one Hand of 
em 8 he ſtrives with his other to replace the Bones in 


cal e the Fin r Roduſties will 
niore e nh Td Book, 
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Uh; the Head of the Thigh Bone i 1s diſp aced.-out-C 
buliy " uh formerly it . ſed to be preti 
the Phyſicilins N Fracture thereof for a res. as 
oblfervnd i in treating of rac See Book II. 4 VIII $. 6. a> 
Ches, F. 9. TR | , whe eof ory ag taken. fi de Artici Uatt 
(1) ow very is t Cinus, 0 the eie 5: | 

the Moderns Acetabulum, ind 55 the Head of 
(2.) with what a broad con Ci lage is ald 
Bone covered; (3.) how ſtr0l ng. ate thi 3 with Wh 
(.) how pane is it defendedinith exceeding ftour an 
how very brittle is the Neck oÞhis Bone b 


vaſtly do all theſe obtain, that M Neale ml Bale eg 
cafly broke than its Head diſlocat and d though emethi & of £.chiskrind 


ſometimes happen, ſo as to mak 
Acetabulum; yet that generally procee 
For we find it has been obſerved by Natel Phy! ficians, that the Li 
of the Thigh Bone, though very ſtron u be — Auſes, — 
by a Flux of Humours, ſo relaxed and wei as to-let the Head of that Bone 
ſlip ſpontaneouſly out of its Acetabulum: S 8 
the Thigh ſhould be ſometimes luxated even 
2 dy. external Violence, as I have ſometimes lee 

appears longer or ſhorter than 2 and ſe , enhinged.. 
25 Ir oc. Apb. 59, 60. $. 6. Zw beat. PA Part. IL pee. 110. 
ſub tit. Luratio. 


„„ 
II. But this Gaſe does not happen Þ eaſy i in robuſt 


ef the Thigh Bone Fr out of its = 
from internal than external Gauſeas , 


J + 
N 
. 


ales as in ſuch as AFC Happens a * 
more young and tender, as we before ebſerved... Fo to have feve- 2 in by, þ N 
ral times obſerved this Caſe of a ſpontaneous — * F though other Phyſicians Atul ©. 
and Surgeons were of a contrary Opinion, beg x could not find that any 3 7 95 
- external Violence had gone before: But thouę 2 was ern external we . 
olence, Experience has taught me, that the + of the Thigh. Bone. may bus ”. 
ſlip out of its Acetabulum; being the Conſequence of. x Qeernatural | Huggogy or” - 
— other Diſcaſe, whereby the Ligaments and rTiew *q 
m. 
III. Whenever the ſaid Head of the Thigh ol ai - 2d 
moſt always wh diſplaced, ſo as to make 4 KI... # 4 +. 
Roundneſs of this Head, 4 the great Force of tl | Muſcles, Sn i "WM 
the Narrowneſs of the Sides of the Acetabulum, Wall. not ad it the Bone to he ** 3 
diſlocated a little way only: For as ſoon as the "Head of th 8 ne 1s thruſt up * | * 3 
to the Edge of the Aretabulum, it muſt unavoidably either boa. ou, 3 of 
* To theſe we may ad, that the celebrated. . + wth 7 — 


ing two Subjects, whoſe Caſe every body thought to be Luxation, "the N 
nnn And Wiozx ans with other emivent Eg Wy. 
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al back again into its right Place. Yet there are ſome who hold that the 


ah, che adjacent Muſcles are found to be weakeſf. in their Reſiſtance on 


N 


> "And then > "of the Acetabulum, which 
Keeps the wk again into its right Place. 

But if the . ourwa 4 s upwards 

nt the ſame time; it being ſcarce poſlible but the very ſtrong Muſcles of the 


Fa Thigh muſt then dra the Bone 


# 
if the 15 ? When the Thigh is gie 
een uſually happen | 
E. alſo 3 4 an 
6 nd foruard. near the lower Part of the Inguen ang 
ion o Urige in this Caſe, when ſom Verve which communicates with the Blad- 
deer is violently compreſſed,. In the Buttock may be 8 a Cavity, from 
the Trochanter, Major and e geſt of the Vne being diſplaced ; and if the Thigh 
| Bone be not timely replaced e cetabulum, the whole Limb withers ſhortly 
+ afterwards. And this is the REEF why the Patient can bear little or no Streſs 
— = upon that Limb&hbatmuſtalgyS"incline, and throw the Weight of his Body, 
eee fall down. In like manner, when they walk or 
lug move that Limb in the Form of a Semicircle z but 
ss obliged to be ſupported under the Arms by Aſſiſtants, 
WSticks, Though there are not wanting particular Caſes, 
een witneſs to, where the Head of the luxated Thigh 
co the adjacent Parts without the Acetabulum, as to 


's, Sometimes there is a Suppreſ- 


N 


| N backward, it is uſually drawn up- 
before obſerved. Hence there will be per- 
een; but upon the Haunch or Buttock, a Tumor; 
er of this Bone will be thruſt there. The Tumor 
Ain the Haunch being in upwards, the reſt of the Limb will become ſhorter 
= + © rant other Foot will ſeem to turn inwards ; the Heel will not 
: „ ede the edo the Perſon will ſeem to ſtand upon his Toes : And 
fla, the ee may be bent with more caſe than extended; alſo the 
5 * Body is dhe ied more firmly by this Limb when luxated backward than. 
= _- __ forward; in the firſt Caſe, the Feet are removed farther from each 
> +... other : And gs the Reaſon why a great many in Caſes of this kind which 
dae been Surgeons without reducing the Bone, are able to ſtand firm- 
= wand walkgagecially if they have a Shoe with a very high Heel to it. But 
bus something of a ſlight withering or decay in the Limb at- 
ede Nerves being in ſome meaſure compreſſed; though this i 4 


> ceived a Cavity: 
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Ghap'X. + Lut4T19 x of the Thigh. 


deve þ mach lier hefe c at 5. C. Laſtly, it is extremely rare chat be 
hig 


IF * 
* 
o 
1 £ 
* 


- 


downward, as we before obſerved ;, but if it ſhould ſo happen, it may be Ei- 3 


matter to diſcover: And (3.) if the Thigh ſhould happen to be 3 1 
| — FS Y 


add (4.) that the Ligaments happen to be ſometimes quite broke gr lacerated 2 
from the greatneſs of the external Violence: And laſtly, we muſt not forget that 2 


Thigh Bone luxated, and reduced not at all, or elſe when it is too late. 1 -W 


forwards and Thigh luxa- 


bs to the Cute of the _ I 


downwards, the Patient is to be laid Fat oP | Bac 
| aſt ovens 


* F . 
* 3 1 * 
F * ** . 


ner, at the Bottom of the Thigh, a little above the Knee, there mult de alſo «, 


faſtened another Napkin, Sling, or the Girt of H1.panus at Tab. VIII. Fig. 17. 
with a Compreſs between it and the Thigh; both the Slings being drawn tight, * 


the Thigh is to be extended, not vehemently, but only fo much as is ſufficient 
to draw the Bone out of its Sinus, that it may be replaced into its Acta 2 5 
by the Surgeon's Hands; one Hand is to preſs the Head of the Thigh Bene ; 

7 : 4 ; ; * 1 5 1 : 12 p EY 4 #: 4 outward, 5 2 a 


1 


outward, while the other conducts the Knee inwards; or the Reduction may be 

made by Napkins, faſtened round the Extremities of the Thigh like Slings, much 

ds in a Luxation of the Humerus; which will be more likely to ſucceed, if the 

2 Knee be at the ſame time preſſed inwards by the Hands. When the fore - recited 

means are not ſufficient to make the Extenſion, it will be neceſſary to make uſe 

of the Polyſpaſton or Pulley which we | Ip" before in Book II. Chap. VIII. 

8. 4. As ſoon as the Thigh is found to be ſufficiently extended, the Surgeon 

muſt take particular Care to reſtore the luxated Head of the Thigh Bone with 
huis Hands from the Os Pubis into its former Seaalt. | 

X. Wie ver the Thigh is luxated backwarc 

flat on a Tale with his Face downward, ahd the Thigh is to be extended in di- 

rectly the ſame manner but a little more ſtrongly than we juſt now propoſed, 

and the Reduction is to be effected afterwards by the Surgeon's Hands, an Aſſi- 

' ſtant in the mean time extending the Limb and turning it inwards. By this 

Method the Head of the Thigh Bone generally ſlips very readily again into its 

Acetabulum. This being all right | 

ordered Limb be well bound upy*agwethall teach in the Doctrine of Bandages, 


"and the Patient is to be cloſely reconcile tg Reſt in his Bed for three or four 


7 Bu in either Caſe, whether the Thigh be luxated forward and downward 
Nahe, or back würd and upward, PRrir greatly recommends his Machine before de- 


ſcribed in the Chapter on a Luration of the Humerus; becauſe the Hand and 


other Inſtruments are here: ky. Cabal infufficient, becauſe, of the many ſtrong 
Muſcles in this Part. But r6 make uſe thereof, the Retinacalum or Stay deli- 


Thee vſe ef 


middle thefeof is to be applied to the Tubercle of the Iſchium, one end being fol- 
ded behind and the other before. The Patient is to be placed on his ſound 8 
that the luxated Thigh may lie upwards; but the Machine itſelf is to be placed 
between the Thighs, the Knee of the diſtorted Side being a little bent. The 
Sling Fig. 8. Tab. X. is to be faſtened firmly round the lower Head of the 
Thigh, above the Knee, the Skin being firſt drawwtight upwards, as we ad- 
viſed before in a Luxation of the Humerus ; it is then to be firmly faſtened to the 


Retinaculum ND, F d by winding up the Rope by the Hand E, Fig. 6. 
it is to be gradually and eMully extended till the Surgeon perceives by the Limb 
Dp it 8 * This done, the Surgeon ſtrives to reduce the Head of the 
ne in 
He! Ka: before directed at ö. 
More parti- XII. But more P | 
Turan andyſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is 


ation 


werd and Often very difficult: PETIT has in this Caſe ſubſtituted for the Legs or Horns 


e of the Machine 4 Fig. 6. others, which afe expreſſed at Fig. 9. which has its 
we - ends tranſverſe or lunar Proceſſes : One of theſe A, he applies to the Os Ileum, 


and the other B, to the middle of the Thigh; he afterwards ties a Napkin a- 
3 2 bout the Thigh, near the Iuguen, which he makes faſt to the Rope about the 


ide, N 


6 * : 
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, the Patient is to be placed ; 


effected; the next buſineſs is to let the diſ- 


. neated at Tab. X. Fig. 7. is required to be not ſo broad, and it may be with- 
out the opening A, as the Thigh is not to be tranſmitted through it; but the 


a. 
* 


Rope pafſing round the Pulleys of the Machine Fg. 6. 44d. And laſtly, the 
Legs or Horns of the ehe @ 4, are to be put through the Apertures in the 


ies Acetabulum, from the Sinus where it was lodged, as we 


9. LC | 
articularly if the Thigh be luxated forward and downward, 


ulleys of the Machine. He then makes the Extenfion by turning the TO 
NT, wo | | ; 4 of. 


. 


| 


* * 1 6 4 Y Ale p 5 
- * W - | POO Re Ee © "GY Loon ot et 8 
Fa 185 - "74" Sa B_ OE rr R 
43 75 3 of * * , * 8 -<; Soi IS 
" * . Sx \B 2 3 
* 2. 0 4 * 5 
& * - 2 ; : g 1 
VE * * 
N * ä 
* . * 


5 


Fart of the TUG! outwards, 


3 to be taken for its Cure. 


II. The Reduction of a luxated Patella i is uſually no very great Difficulty, if How iti» to 
the Patient be laid flat on his Back upon a Table or Bed, or if he be ors a 
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1 ATION _ the Patella Soe. Knees . 
of Ne +4; by which means the Inſtrument exerts. its Force in th & 
rent Places: The Part A retains the Patient firm, and reſiſts the Os. N a0 an „ 
immoveable Fulcrum; the Part B, when! the Rope is drawn tight, turns the 
lower Part of the Thigh inwards; but the Napkin, which is faſtened about the, - * 
upper Part of the Thigh, does by means of the Rope draw it outward : All which 
Motions are neceſſary to be performed, in order t reduce. this Luxation. But 

be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already too long 

of itſelf; yet the Extenſion ought to be continued «ill the Surgeon can replace 
the Bone from the Sinus where it was lodged. into. its. Acetabulum for if it be let 
looſe before this is effected, the Extenſion will be od to have 7 * altogether. 


uſeleſs, and muſt be repeated 4 
t Luxation | yet Very ſcldom, if 1 3 


XIII. If it ſhould ſuffer a ip | | 

ever happens, as. we obſerved at F. 3.) and if the Head of the Bone ſhould ſtop OTE: 
upon the lower Part of the Acetabulum, the upper Part of the 2 is then to 

be thruſt outwards with onè Hand, while the lower Part is inwards by. 

the other, and ſo the Bone may be properly reduced. But i 2 Head of the 

Thigh Bone ſhould ſtick upon the Edꝶ pf the Acetabulum backward, a Method. 
contrary to the former +a, be made ule, z. the upper Part. of the Thigh . 
muſt be thruſt inwards by one Hai et while] e other. d conducts the lower 


of a Lon of the Patella ond Knee, or Tibia and ben. 


I. HE Patella is uſually luxated alt on the internal. or external Si le 22 
the Joint; but if we may credit ſome Phyſicians, it is alſo ſomEtimes 


diſplaced both above and below the ſame. But whenever the Knee is 
erfectly Taking: the Patella can ſcarce avoid being diſplaced at the ſame time, 
xecauſe K its ſtrong Connection to the Thigh and 77 bin I muſt confeſs there 
are more than a few among the common Surgeons, who, from their Unſkilfull- 
neſs in Anatomy, and particularly be el are quite doubtful and at a loſs what 
to think about this Caſe, nor can they tell what is diſlocated when it happens. 
Hence it is ho wonder if they treat this unknown Hurt of the Joint, as a Luxa- 
tion made in the Knee itſelf, putting the Patient i to various and inful Poſtures, 
and torturing him by extending and preſſing ib to no Purpoſe? But if 
one well verſed in Anatomy and the Structure oMME Articulation ſhould examine 


ö the Caſe with a little more Exactneſs, there is no | room to doubt but from com- 


paring the diſordered and ſound Limb, he will be able to judge readily whether 
or no, or in what Part the Patella is lurated, and what method will be proper 


in that Poſture upon an even Floor, ſo as that the Leg may de Aſſet out ſtrait 
by an Aſſiſtant. For then the Surgeon may firmly ay the Patella with his 
Fingers, and afterwards | oe it ſtrongly into its right Place; which may be alſo 
Oy if the Patient ſtands i When this is done, there fert no- 
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thing 
vent it from growing ſtiff; till 
vered its former Stren | 


h 
pen to be broke bänder at the ſame time. And this ſeems to me to 

Reaſon why People who ſuffer a perfect Luxation of the Knee are generally tor- 
tured with ſuch violent Pains and Convulſions, that they are wholly ſpent or 
waſted thereby or if they ſhould eſcapt that, they are generally troubled with 
+ Lameneſs and Stiffneſs in the Joint” But on the contrary, the flighter the Lux- 
ation, or the nearer it approaches to an Imperfect or Subluxation, the more eaſy 
„it is generally to effect the Reduction and Cure. For the reſt, as this kind of 
Luxation ; very eaſy to diſcover from the thin covering of the Joint, with the 
Tumors aftid Cavities which follow ;/To when it is diſcovered, it is as difficult to 
make a perfect Cure thereof without letting the Bones join together; or leaving 
ſome Stiffneſs in the Knee; Which firft Accident is uſually called an Auchylgſis. 
For it is ſearce poſſible that this Caſe ſhould happen without greatly lacerating 
or contuſing the Ligaments and Glandules which belong to this Articulation, 10 
that their nutritious and mucilaginous Juice being inſpiſſated in the Articulation, 
Sap © prevents the natural Motion of the Joint. 3 | 
” — Heowitiww IV. When the Knee is but ſlightly luxated, the Patient is to be ſeated on a Bed, 
be replaced: Bench or Table, and one Aſſiſtant holds the Thigh firm above the Knee, an 
the other extends the Leg; but the Surgeon in the mean time replaces the Bones 
by his Hands and Knee in its natural Place. If the Hands and Slings be not 
ſufficient br Wis Purpoſe, it will be neceflary to make uſe of the Inſtruments 
before deſcribed in Book II. Chap. I. 5. 21. as the Girt of HiLpanvs, and the 
Polyſpaſton or Pulley, ab. VIII. Fig. 15, and 17. But we muſt be very care- 
ful here not to make the Extenſion fo violent in Children and young People as to 
ſeparate the Epiphyſes from Bones to which they are not yet firmly united; 

for by that means a worſe Diſorder and Lameneſs will be 00s, 0 on. After 
the Luxation of the Knee is rightly reduced, it is to be properly bound up, and 
placed in a Straw Caſe; and the reſt muſt be managed as we have before di- 
8 rected concerning the Patella, F. 2. "56s - WP 5 33 
L.axation of V. Sometimes the Fibula is ſeparated by ſome external Violence from the 
the Fibsla. Thigh Bone, and is then diſtorted either upward or downward z.. and this 
33 generally happens when the Foot has been luxated outward. Therefore when- 
Þ» | | ever this happens, che Bone is to be firlt reftored to its natural Place, and then 


ah « 


Vt ID roperly bound up, the reſt of the Cure being to be carried on as we directed at | 


D. 4, did 2. tilt it be grown firm again to the Tibia and Leg, Laſtly, Fa- 
„ * i | | $4556 ET tlents 


tly cautioned not to uſe or bear any Streſz upon the diſ- 


ordered Leg too ſoon; unleſs they would throw themſelves into a worſe Diſor - 
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IST HE Ancle may beÞometimes luxated either in jumping, running, or Luxaticn of 
walking, and then in allhfour directions, inward, outwarq pack ward, he Ale. 
and forward: Which e kheſe ways it happens to be lus may be 
diſcovered by the particular Poſture of the Joint; for hen it is luxated inter- 
nally, the Bottom of the Foot is turned outward; and on the contrary, when it 
is luxated outward, the Bottom of the Foot is turned inward ; which latter Caſe 
is uſed to be much more frequent than the other. If it ſhould be diſlocated for- 
ward, the Heel becomes ſhorter and the par longer than it ſhould be; if back- 
ward, the contrary Signs will appear. Laſtly, the: Ancle can ſcarce poſſibly be 
luxated outward unleſs the Fibula be ſeparated from the Tibia, or elſe quite 
broke, which may happen on the external. Ancle. An Example whereof may 
be ſeen in LE DRAN Os/. 109. By © fag oj 22 
II. Nor is it uncommon for a Luxation of the Ancle to be attended by the anten = 
moſt grievous Symptoms, eſpecially when gecaſioned by ſome very great exter- — 22 
nal Violence. For it is ſcarce poſſible for ſt to happen otherwiſe in this Caſe, =. "I 
ſince the Diſtorſion of the Foot muſt overſtrain the adjacent Ligaments, Ten- i | 
dons, and Nerves, and thence excite moſt violent Pains : Or the Veins and Ar- 
teries may be alſo lacerated; by which means there will be a large Extravaſation *  - 
of Blood about the whole Foot, which often gives riſe to a Gangrene. Of this 
Accident Dion is gives an Example in his Book of Surgery. + . rg 
HI. But it ſeems to be here worth notice, that the Ancle is not always luxated The Ancle 
after it has been violently ſtrained by leaping, or turning the Foot on one Side. 4 
For it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated, but {4 
retains its proper Place, only the Parts are violently contuſed and ſtrained : In + 
which Caſe the Patient __— to be afflicted with the moſt ſharp Pains, 8 
great livid Tumor and Stiffneſs, ſo that he can neither ſtand nor walk, but is 
obliged to keep his Bed for a long time. Hence to attempt an Extenſion and 
$0 P 


* 


Þ 


Reduction in this Caſe would be altogether uſeleſs g improper. Wee. 

IV. The Ancle is more or leſs difficult to reduce n Proportion to the Violence How the © 
of the Cauſe by which it is Juxated. It is a general Obſervation that 2 3 4 
are uſually the Conſequences of Oppoſites. But the moſt ready way of reducing 2 
a Luxation of the Ancle is to place the Patient upon a Bed, Seat, or Table, "46: 
letting the Leg and Foot be extended in oppoſite Directions by two Aſſiſtants 
while the Surgeon ftrives to reduce the Ancle with his Hands and Fingers. When 4 g 
the Foot is by this means once replaced, it is proper to bind up the Foot care. 3 
fully, after it has been well bathed with Oxycrate and Salt, adviſing the Patient ate 
to keep his Bed a good while, till the Diſorder and its Symptoms quite leave > 

kim, and he finds his Ancle to have recovered its Strength ſo far as to Mſtain th 
Weight of his Body without any Uneaſineſs or Danger, RE ans. 170 
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ok III. 
] . V. But in a Contuſion or great Strain of the Ancle, it will be not improper 
Ancleis :» to plungt it ſuddenly. into cold Water, and to repeat it for ſeveral Days. If any 
be treated. ſhould not care to undergo the Action of the cold Water, I would perſuade him 
to apply Compreſſes dipped in Oxycrate which has had Salt diffolved in it, bind- 
ing them on and renewing them vften upon the diſordered Part. Dronts runs 
directly into this method of Cure; he applies what the Surgeons call a Defenſative, 
made of the White of an Egg and Oil of Roſes beat up together, which being 
ſpread on Linen, he binds firmly upon the Ancles: In about three Days after, 
he makes a Decoction of aromatic and aſtringent Medicines, as Roſes, Worm- 
wood, Roſemary, Granate Peels, and Allom, in Wine; and with this foments 
the Ancle and applies Compreſſes dipped therein, binding them on tighter 
than before: This odour a Fortnight, he then applies ſome ſtrengthen- 
ing Emplaſter, till the Pain and Weakneſs vaniſh. . 35 | 
- AContuſon VI. So ſtubborn and unmoveable are violent Strains of the Ancles in ſome | 
fometimes People, that they will give way neither to, the Skill of the Phyſician, nor Virtue 
- <iffculr to of Medicines, but are only to be removed by length of time. Inſtances are not 
"oy wanting, where the Foot has been fo greatly-diſordered, for a Year's time after 
the Luxation, that the Patient could not walk in a way the leaſt uneven, nor go 
up and down a Pair of Strairs without great trouble. To remedy this Diſorder, 
the ſame. is to be carefully obſerved here, which we obſerved before at F. 4. The 
Bandages which are proper here, we ſhall deſcribe hereafter. | 
| . Luxationof VII. Sometimes it happens that only the Os Calcis or Calcaneum is luxated by 
. | I ſome external Force, and that eithertowards the internal or external fide of the 
? | Foot. Whichever way it happens, when there is Pain and Inequality of the 
Member, that is, when it has a Cavity in one Part and a Tumor in another, there 
is ſtrong reaſon to fuppoſe a Luxation: And as ſoon as it is diſcovered, the ſame 
mmethod of Cure is required with that we before recited, keeping the Limb quiet 
E. for ſome time afterwards. | : | '. : 


Luxations of © VIII. Laſtly, If any other Bone in the Foot, the Tarſus or Metatarſus ſhould. 
bend af be happen to be luxated by ſome conſiderable external Violence, the Ligaments with 
| the adjacent Nerves and Tendons are generally ſo affected as to excite not only 
moſt acute Pains, but violent Inflammation, . alſo Convulſion, and even Death 
itſelf has been obſerved by ſome Phyſicians to be the Conſequence, unleſs the 
Bones were ſpeedily replaced. It is therefore the ſafeſt way to reduce the Luxa- 
bc tions in theſe Bones of the Foot, by the method we before propoſed for thoſe of 
T's the Hands, and that with the greateſt Expedition. So when any of the Bones in 
1 | the Toes are diſlocated, Yhigxe-is nothing more required than What we propoſed 
= before in thoſe of the Fingefs. We are however, in the laſt place, to recom- 
mend the Patient to reſt quietly in his Bed for a ſufficient time afterwards, 


FR 


N n ExpTANATION of the TenTH TABLE. 


Tb. X. Fig. 1. Is a Sling which may be uſed to make an Extenſion in Luxations of 
2 the Head. See the Chapter on Luxations of the Head. | 
5 Fig. 2. Is another Sling, to retain the Patient's Body firm in the ſame Caſe. 
"IF Fig. 3. Shews the moſt commodious Method of reducing a recent Luxation 
of the Hymerus. - | „ 1 
Ns Als the Patient, ſeated ready to undergo the Operation. 
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XII. Explanation of the Tenth Table. 2 5 


B Is the 4fitant that holds the Patient firm in his Seat. 
C Is the Afitant that extends the diſlocated Humerus. 
D The Surgeon, reducing the diſlocated Humerus. 


E A Napkin, whereby the Surgeon elevates the Arm in order to its Reduction. 

Fig. 4. Is a Machine commonly called the Ambe of HiepockaTEs, uſed for- 
merly to reduce Luxations of the Humerns :. It conſiſts of the Fulcrum A A, to 
which is faſtened the moveable Lever B C, joined to each other by a ſort of 
moveable Articulation D. „5 V 

Fig. 5. Shews how the former Inſtrument is to be applied to a Luxation of 
the Humerus. There is ſome Difference between the Structure of this and the 
former, at the Joint C D, ſome think this is preferable to the laſt, 

AA is the Fulcrum, B C the Lever, to which the luxated Arm is faſtened by 
the three Ligatures EEE. D the Place where the Fulcrum and Lever are fa- 
ſtened together by a moveable Joint. When the end of the Lever B is preſſed 
downwards, the luxated Arm is extended, and lifted up near its Scapula. 

Fig. 6. Is PET1T's Machine for reducing Luxations of the Humerus, and ſe- 
„Ne Luxations. | | | 
| 2 are two Arms or Horns by which the Patient and particularly his Scapula is 

held firm, from giving way in the Extenſion ; B the other end of it, reſting upon 
the Ground or Floor; C C Pulleys of the Machine; 4d the Rope, by winding 
up which, an Extenſion is made; E the Handle, which being turned round, 
draws the Rope tight, and extends the Limb; F F the Place here the two 
Horns are joined to the Body of the Machine. 3 


Fig. 7. Is a Retinaculum or Supporter, to be uſed ia Luxation of the Hu- 
merus. A an Opening or Slit in the Machine; BC the Form of it at each 
end; DD two Apertures, through which the two Legs or Horns a @ of the In- 
ſtrument Fig, 6, are to be paſſed, 5 | | | 

Fig. 8. Ifa particular Sling of Mr. Pr TI, proper for extending luxated 
Limbs. A WAR Part made with Leather; 55 a Silk Ligature, ſewed to the 
Leather in three Place at 1, 2, 3. the Part A A is faſtened round the Arm; cde 
is a ſtrong Loop falten to the Silk Ligature at f f ſo as to be moveable; 
Ng. 9. Is an Ifſtrument recommended by PRI for the Reductiqꝶ of a lux- 
ated Femur when diſlocated forwards, It is to be faſtened at F F in the Machine 

Fig. 6, inſtead of the two Arms a a. The Part A is applied to Os eum, and 


che Part B to the middle of the Thigh; but C C are fixed into the Machine 


Fig. 6. at F F. i 
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hyſi- 


cdians called a Tumor. But whether there be any ſuch Exlargetdent, 


a in what Part it exiſts, and of what kind it is, may be dilcoyered by 
examining the Parts, not only by Inſpection, but more particularly. by Feel- 
ing. And notwithſtanding it has been the general Euſtoms.refF Prcrefcences, 


as Warts, Corps, and ſuch as grow in the Noſe and Pudendar@yp the Claſs of 
Tumors; yet becauſe they grow not from beneath, ad upon the Skin 


itſelf, it ſeemed proper here to treat of them ſeparatelygkrom Tumors. We ſhall 
take notice of the molt remarkable Excreſcences, when”we#treat of Chirurgical 
rations. _ * 1 5 : | Gag ett 

Fr There are Tumors of various kinds, diſtinguiſhed by particular Names, 
according to the different. Cauſes from whence they proceed, and the particular 
Parts wherein they are ſeated. Some are called hot, others cold and watry ; 
ſome again are termed windy, others ſcirrbous; laſtly, ſome are named benign, 
others malignant; but theſe Diſtinctions obtain chiefly with the weaker ſort of 
Phyſicians. There are ſome Tumors which are contained in a proper membra- 
nous Bag, and are therefore called Cyſtic ; and if this ſhould be in an Artery, it 
is uſually termed an Anewri/m; but when in a Vein, a Varix; when in the Veins 
of the Anus or Rectum, the Diſorder is termed Hæmorrbhoides; but if the Tumor 
be in the Scrotum, Inguen, or at the Unbilicus, it is generally called a Hernia 
if any Pus or Matter is contained in the Tumor, it is then by the Surgeons 
termed an Ace. Laſtly, if the Tumor is ſeated on a Bone, Phyſicians uſu- * 
ally call it an Exeſtęſis. ON es 

III. The forementicned Claſſes of Tumors are all of them generally ſubdivided 


"anmabo$+ into everal other kinds: Thus the hot and burning Tumors, which are the ſame 
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8 n Il Of a e egmon, or Inflammation. \ 
with Inflammativns, ate generally termed. Phlegmons, when violent, and ſeated | 
in the common Integuments; but when ſlighter, they : are "iy neat called Fit» 7 
runcles, The Inflammation which is not fixed deep, n only 2 „ 
cially upon the Skin, is uſually diſtinguiſhed by the Name 1 
the inflammatory Tumor that ariſes at the Fingers Ends is te N N 
when the Inflammation fixes in the Groins or Arm- pits, the. Tumor is called a 
Bro; but when under the Eats, Parotis. If a great Inflammation ſeines the - = 
Hands and Feet from extreme Cold, Childblains ariſe. Other Er hae =_— 
alſo particular Names, according to the particular Part of the Body wy 1 
Hence in the Writings of Ph lars wo we frequently find Accounts Ros an B 
mation of the Breaſts, 5 Tonſils, T BR Arms, Feet, Sc. And this OY 
may ſuffice for a ſhort "and general Account of the kinds of Inflammations ; the 
various other ſorts of Tumors we ſhall explain hereafter, *' 

IV. Before ye proceed farther into the Conſideration and Treatment of To- 
rhors, it will be firſt proper to take Notice that we do not intend. here to handle 
all forts of Tumors to which the Human Body is ſubje& ; but only ſuch as are 
external, and of the lighter kind, We intend Bal to examine thoſe Tumors on- 
17 which are to be cured by manual Operation, and topical Remedies, and ſo 
come properly under the Bulineſs of Surgery . neglecting at the ſame time ſuch 
Tumors whole Cure is to be 0 ag chiefly from the uſe of internal Mediciniesz 
as is uſual in ſome internal Inflammations, Scirrbus's, Dropſies, and the like. 
We ſhall alſo refer thoſe Tumors which require Inſtruments: and great Skill 
in their Treatment, to the Part of Chirurgical Operations; ſuch are Herni a, 
Excreſcences,. Strkines Scrophute, the Paranychias Cyſtic Tumors, dneuriſms, Va-. 
rices, Hæmorrboides, and 3 15 that our {a a eres 2 will by to Wann 55 Fe 
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apr ee or external eee n any 1 Part ar 1 1 
Body is preternaturally enlarged, and attended with a burning Phlegnas ita, "0 
Pain, Redneſs, Reſiſtance, and a continual Pu and Pricki wy 
Up: a due Conſideration whereof, we en prot readily perceive the Reaſon 
why the Diſorder came to be diſtingui iſhed by: ame, 1 — into the 
proximate of this Inflammation, we al i fad it generally riſes from too 
thiek or viſeid a State of the Blood, ſtagnating in the omaſes of the ſmalleſt | Po 
Arteries. and Veins fo Fhac the Riad being Sons in lag Cuacicige than ita Ss 
paſs through thoſe Veſſela, muſt of-conſequence excite the tioned Symp» 
e and muſt occaſion great er at every Part —_— ſuch — „„ 
And though no Part of the Body, whether external or internal, nor t 
lves are 5 from this kind of Inflammation ; vet 1800080 fre- | 
| N happens in the Fat and Glands than elſewhere. N 
1h, We juſt now obſerved, that the immediate Cauſe of this — 
* e Stagnation nn in the ſmalleſt <— 
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178 „ Phlegmon, o Inflammation. Bodk IV 
But if we enquire into the Cauſes" from whenee that Inſpiſſation and Stagnation 
of the Blood in thoſe Veſſels proceeds, we ſhall upon Examination find them to 
be of two kinds; of which, the firſt ſort may be called external, and the latter 
internal, Amongſt the eternal Cuuſes, we place in the firſt Rank all n 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Com preſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 
wiſe ; each of which obſtruct the Paſſage of the Blood through its minute Veſſels, 
by either dividing, bruiſing, compreſſing, or diſtorting them. To the foremen- 
tioned Cauſes we muſt add Burns of all Wt extreme Cold, too. violent Metion 
of the Body, the external or internal Application of ſharp and ſtimulating Sub- 
ſtances, ſticking Plaſters, oily and fat things, with'abundance of the like nature, 
which ſtop up the inyiſible Pores of the Skin, and impede the free Courſe of the 
| Blood. | j . ; „ 5 . 8 3 4 n 3 1 1 
40 inter-. III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 
Fluids, as in the Scurvy ; becauſe theſe fo irritate, corrode, prick, and contract 
: the very ſmall Veins and Arteries, that the Blood is thence by degrees obſtructed 
in them. But the ſame alſo frequently happens from the Blood abounding in t 
great Quantities, or being of too thick a Conſiſtence; or laſtly, when it circu- 
lates in the Body with 70% violent a Motion: For by this means the groſſer 
Particles of the Blood are drove, and, as it were, wedged into much ſmaller Veſ- 
ſels than they can readily find a Paſſage through; and this more eſpecially when, 
a ſudden Cold is ſpread over a Body that is in a great Heat. In ſhort, every | 
thing will produce an rene, which makes the Parts of the Blood too groſs 
ia: and bulky, or too much contracts the Mouths of the ſmall Veſſes. 
What Share IV. As this is the ite of the Caſe, with regard to the Cauſes of Inflamma- 
on Acid "3 tion, I think, the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
tion have, a» ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to be 
Cauſes very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides itſelf, it is very apparent from what we have here deli- 
vered, that great Obſtructions may be brought on by a long train of very dif- 
ferent Cauſes. The ſame may be ſaid with regard to Fermentation, which has 
been formerly patroniſed by many as a grand Cauſe in Inflammations and Ob- 
— for there could never yet be found any ſuch Fermentation in the 
* 4 36:00 lood. EN EW ESE EBB r ˙— I 5B Eb e 2 N 
The Symp- V. We obſerved at F. 1. that an Inflammation was generally attended with 
ret Tumor, Heat, Redneſs and Pain, and very often with à Reſiſtance and con- 
ſtant Pulſation. To inveſtigate the Cauſes of which Symptoms, we ſhall meet 
with no great difficulty, if we ſtrictly and accurately examine the Diſorder itſelf. 
When the Blood is obſtructed in its Paſſage through ſome of its ſmalleſt Veſſels, it 
muſt neceſſarily move faſter through the reſt; for the ſmalleſt Arteries are never 
ail-obſtrutedz: but in a Sphacelus : The general Conſequence then muſt be, a 
ſwifter Circulation of the Blood through all its other pervious Veſſels in the Bo- 
hence the Arteries muſt beat quicker, fſwell larger, and thence” excite great 
Heat. When we find a Patient in this State, we may ſay he has à ſmall Fever; 
which is uſually accompanied; for the firſt Days, with Thirſt, Head- ach, Reft- 
leſsneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in this Caſe, when his Blood is cold, it appears covered with a tough and whi- 
tin FCruſt or Skin, not greatly unlike the Skin of treſh Pork. As the N 
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ation. 
re violent; till at laſt, 


to a tough and glutinous Body, as will be more apparent from our Obſeryations 
at the Operation of Bleeding, eb . eee * 8 404-4 3 2s 144 


VI. Inflammations terminate variouſly according to their different degrees of The fveral 


Violence; the Cauſes from whence they ariſe, the Parts which they affect, and 


the particular Conſtitution of the Patient, with ſeveral other Circumſtances, which 


alſo preſage to us what wilt be the End of the Inflammation. But the ſeveral den erm # |» 


ways by 
which an 
Inflamma- 


. F . 6 — : 1 * 89893 * W . 0 e 
ways wherein an Inflammation terminates, are chiefly four: It is either (I.) fo 


diſperſed and reſolved as to vaniſh without leaving any conſiderable Injury in the 
Part affected, which afterwards recovers. its former Vigour, and is of all the belt 
courſe it can take; or elſe (2.) the Inflammation ſuppurates and degenerates into 
an Abſceſs, ſo as to leave ever after ſome Damage in the Organ; or elſe (3.) the 
Inflammation degenerates into a Gangrene or Sphacelus ; or (4.) laſtly, into a ve- 
ry hard Tumor, commonly called a Scirrbus, which grows more compact in the 


Fart affected as the Inflammation remits or goes off. F 
VII. As to the Reſolution or Diſperſion of an Id flammation, that is uſually 


ptacticable when it is only of a milder kind; in a found Habit of Body, hen pergd, or 
the Blood is not yet too viſcid nor vehement in its Motion. But Suppuration my 


follows when the Inflammation is more violent, the Circulation more rapid, 
but yet the Maſs of Blood ſomewhat temperate and without much Acrimony 
that is, when the Blood becomes more inſpiſſated, and its larger Particles ſtick- 
ing in the minute Veſſels can find no Paſſage, by which means the very ſmall 
Veſſels are diſtended and burſt by the Preſſure and Impulſe of the obſtructed 
Blood, ſo that their contents are extravaſated in the Fa | 
Parts. Upon this Extravaſatioh the more ſubtile Parts of the Fluids purrify by 
the great Heat, they become fœtid, acrimonious, and corrode the adjacent 
Parts. The Fluids thus changed and corrupted, are then by the Surgeons called 
Pus or Matter; of which there are ſeveral kinds, according to its different Co- 
lour and Conſiſtence; being either white, yellow, greeniſh, reddiſh, or party- 


coloured. 


at, Fleſh, and adjacent 


Un. Thelrflammation generally terminates in a Gangrene (which Cx Usus g d 


and the Laim term Cancrum) when the forementioned Symptoms are much 


(3-) Gan, 


grene, 


. * ”. . . "a 
more violent, and when the Blood is at the ſame time more acrimonious and (4) Ser. 


corroded, and burſt or broke; hence all the adjacent Parts are diffolved 
corrupted by the acrimonious and extravaſated Humours; and particularly 
Skin is very ſubject to be filled with Puſtules, when its Cuticle has been ſepara- 
ted, as in Burns. The Sanies contained in theſe Puſtules and elſewhere, is uſu- 
ally termed Ichor, which is generally of a pale reddiſh Caſt, being ſometimes 
fleſh-coloured, and ſometimes brown or livid, which is the worſt of all: For 
unleis the Patient in theſe Circumſtances be timely aſſiſted, the forementioned 
Symptoms of Inflammation go off, the Tumor Reſiſtance, Heat, Redneſs, Pain, 
and Pulſation gradually difappear, and the afflicted Member grows flaccid and 
cold; it afterwards turns pale, becomes dead and inſenſible, and the Inflamma- 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated with 
Medicines too hot, aftringent, cooling, fat, acrimonious, or narcotic z or if 


rapid than it ought to be: For in that Caſe, the ſmalleft Arteries and ind a 


the Parts ſhould be bound up too'tight, the Fleſh then quite dies, its Yaleneſs 
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0 a Phlegmon, er Im. Bock IV. 
turns to a livid or leaden Colour, ſometimes reſembling the Rind of Bacon. In 

the mean time, the incloſed Sanies finds no Vent, becomes more acrimonious, 

and ſo 8 the adjacent fleſhy Parts, as wholly to deſtroy all Senſe 

and Motion throughout the Limb, whereupon follows a Sphacelus, or entire Cor- 


. > + - w 7 Sia 


1 


tuption of the Member: But if the inflamed Part be full of Glands, and the 


Blood very thick, glutinous, and inſpiſſated; the ſmall Blood Veſſels are then ſo 


ſtrongly ſtuffed up with the glutinous Blood, that they are compacted together, 


the Parts loſe their Senſation, and are converted into a hard Tumor, which is 
thence called a Scirrbus. This may be ſufficient concerning the four ſeveral ways 


wherein a Phlegmon may terminate; but it remains that we ſhew the particular 
Method of Treatment and Cure proper in each of thoſe Stages. 


In what a 
Diſperſion 
thereof con- 
laſts, 


Of the Reſolution or Diſperſion of Inflammations. 


Removal of X. If the Cauſe of the Inflammation is found to be external and obvious to the 


the external 
Cauſes» 


de uſed, 


à Vein eit 


is great and proceeds from internal Cauſes, it is in both 


Yroportiohable to the Strength and Habit of the Patient giving afterwards >a £5) 
Pri Purge, not one that heats the Body, but judiciouſſy accommodated to the 7 


as do among the French, or elſe not made ſufficient to anſwer the Inten- 
tion. The moſt proper Purges for theſe Caſes, we have me ; | 
Book I. Chap. XV. 5. 14, wn, ſpeaking o ion 
tuſions. But in very mild Infla 1 -atient is 
bit, or has loſt much Blood by a Weund, or any other Cauſe, Phlebotomy and 
even Purging itſelf ſeems to be quite improper : On the contrary, when the In- 
flammation is great, and the Patient ſtrong, it is almoſt incredible of what great 
Sexvice a prudent Adminiſtration of laxative and diſcutient Medicines may prove. 
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XII. To reſolve and attenuate the inſpiſſated Blood in the ſmall Veſſels, rest 
exceeding great Benefit will be found by giving internal Medicines, which are =" 
watry, diluent, cooling, and attenuating z becauſe Bleeding alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joined with a 
proper Regimen and Diet; by which means any Acrimony in the Blood may be | 
mollified and taken off. But all Aliments which are of a difficult Digeſtion, 1 
ſuch as are pickled or ſalted, with all Spices and fermented Liquors, or any thing . 4 
elſe that may heat the Blood, are to be ſtrenuouſly and altogether avoided. Such 
internal Medicines are moſt proper here to cool and qualify che Blood, as are 
commonly given with Succeſs in continual ardent Fevers, or internal Inflamma- 
tions, as the Pleuriſy, Meaſles, Sc. Such are the abſorbent-Powders of Lap. 

Cancror. Conch. pp. neutral and nitrous Salts, cooling and diaphoretic Mixtures 

and Julaps, made of diſtilled Waters, ſubacid Juices and Syrups, alſo thin 

Emulſions made of the four cold Seeds. But the bezoartic and ſpirituous 
Tinctures prefcribed and recommended by ſome in this Caſe, are fo far from 

being ſerviceable, that they encreaſe the Inflammation in the Blood, and make 

a new Fire. © *R | Ee OE OE AT ; 

XIII. With regard to the particular Regimen and Diet, the moſt proper Ali. a regular 

ment ſeems to be Broths and Drinks, made with Barley, Oats, or 2 ae 
Viper's Grafs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Vege- 
tables of the like nature: In the Decoction of which may be mixed the Juice of 
Citrons or Vinegar, to communicate a grateful Sharpneſs, and temperate the 
inflammatory Heat. Hence roaſted Apples, or Cherries and Plumbs boiled: are 
very wholſom for inflammatory Caſes, where they ſit eaſy upon the Stomach, 
The moſt proper Drinks are ſuch as are thin, watry, and cooling, made of a 
Ptiſan or Decoction of Barley, Oats, or Bread: And to give it a plealant Taſte, _ 
Apples may be ufed, or ſome acid Syrup; but when the Inflammation' is vio- _ 
lent, it will be proper to add a ſmall Portion of Nitre : Of theſe may be drank | *Y 
plentifully, in Proportion to the Thirſt and Heat; but Care ſhould be taken not 1 
to let the Patient overdrink himſelf. Ale and ſtrong Wine ſhould be wholly _ 
abſtained from; but if they are of the ſmalleſt ſort, and the Patient has a ſtrong 
Deſire for them, he may be gratified without any great Danger; eſpecially if a 
Slice or two. of a Citron be infuſed therein. Beſides the foregoing, it may be not 
-* amis, lor variety, to uſe Caffee and Tea, Sc. If the Patient ſhould happen to 

5 a cold and phlegmatic Habit, it may be not improper to add ſome of. the 

* 9 Spices to his Drink, as Cinnamon, Saſſafras, Mace, Aniſeedes 
and the like; or the Patient may be ordered to infuſe ſome proper medicinal 
Herbs in the manner of Tea, or a very, weak Decoction of fras, the drink 
ing of which will promote a genie Diaphoreſis or Perſplration: For by this 
means whatever is glutinous in the Bleod will be readily attenuated and reſolved, 


and the Blood will recover its free Circulatio . | 
XIV. Nor is there leſs. Care 1 in the \ppicenon of external Madi- Exterrat 
cines. For though ſome Phyſicians ule nothing but heating Remedies, and others . 
only cooling Medicines, to appeaſe the Inflammation; yet both of them when | 
applied indyſcriminately, may prove both uſeleſs and pernicious: For one Medi- *: 
cine is not to be applied to every Patient, but particular Remedies are to be fuit= be 
ed to the Strength and Conſtitutions of particular Patients; or elſe Injury might Wo 
follow from the Application of hot Medicines to hot Conſtitutions, and the” 
. | 1 | | contrary. - 24 
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Of a Phlegmon, or Inflammation. Book IV. 


- gently, that cooling Medicines be applied to ſuch as are of a hot Temperature. 
2 the Coolers, the principal are Acetum Litbargyriſatum applied warm by 
inen 
cratum es æguis Aceti & Au portionibus confectum. Of each of thoſe Liquors 
map be taken, for example, Zvj. Salis communis 3 j. Mitri vel Salis Ammonia- 
& 3 ij. let them be mixed and applied to the affected Limb with Linen Cloths. 
Among the vulgar, common, or domeſtic Medicines, the Stercus bubulum recens 
alque calidum Aceto calidiori admixtum, is an Application very eaſy to be had, 
and of no ſmall Efficacy; Pickled Cabbage Leaves, Broth, Brine, &c. are alfo 
ſometimes uſed with Succeſs to the inflamed Limb, Some prefer cooting Em- 
plaſters, as the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapompholygos, Sa- 
turninum, Ec, Theſe Plaſters may do pretty well in the lighter Inflammations, 
for ſuch Patients as have a good Opinion of Plaſters; particularly they will do 
very well in the Night- time, when the Preparation and Application of Fomen- 
tations are difficult and troubleſome. | 10 


ags folded together, or Acetum calidum Minio Boldve permixtum, or Oxy- 


contrary, I therefore look upon it to be matter of Conſequence to obſerve dili- 


Remedies © XV. In cold and phlegmatic Patients, the Sp. Vin. rectificat. Sp. Vin. Camph. | 


Ne "opt pauxillo Theriac. permiſt. are very ſucceſsful in diſperſing Inflammations, being 


poieymatic often applied by means of hot Cloths ; fo is alfo the g. Calcis, vel mera, vel 
cum Sp. Vin. Camph. A. Reg. Hungar. Bolo, Ceruſſi, Lap. Calaminari, Sale Am- 
moniaco, aut Lithargyro permixta. A Mixture of Sp. Vin. ih j. and Sapon. Venet. 

vel Hiſpan. 3 ij. being applied warm, gives place to hardly any Medicine for 
diſperſing an Inflammation. Laſtly, there are many Herbs proper for this Pur- 

. poſe, as Scordium, Abſintbium, Mentha, Sabina, Abrotonum, Matricaria, Flor. 


Tanaceti, c. which may be diſcretionally made into a Decoction with 47. Sal- 


fa, Marina, vel Calcis. With this Decoction may be mixed Sp. Vin Rett. vel 
Camph. & Sap. Venet. by which means its Virtue will be increaſed. The fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the fame manner with the reſt of the Medicines, i. e. by Linen 
Cloths folded together and bound round the difordered Member. 

External | XVI. There remains one thing to be eſpecially obſerved, with regard to the 
ber e h Application of external Medicines in this Caſe ; namely, that each of them muſt 
made, He always applied hot, and never be permitted to grow firſt cold. The Inflam- 


mation alſo diſperſes generally much more ſpeedily, when the difordered Limb is 


mug 
— 


firſt rubbed well with a Cloth dipped in ſome warm diſcutient Fomentation, Be. 


ration or a Gangrene. e 
What fort ©" XVII. In the mean time the Surgeon ſhould carefully obſerve that the Apart- 
Patien ment where the Patient lies be neither too hot nor too cold? but be kept as near 
hould live. ag poſſible to the degree of temperate Air. Alſo to reconcile Reſt and Sleep to 
| the Patient, and to let him not be kept awake too long. Laſtly, to let the Pa- 


ay » 


deo keep his Mlind free from pernicious Paſſions, as Anger, ear, Care, great 
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fore any freſh Cataplaſm be laid on: And this Method is to be continbed till the * 
Inflammation be either wholly diſperſed,” or elſe brought to an End by Suppu- ; 
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e . 3. * 7.0 
La FE 4 8500 beten that whe bond way in ed lala mation Suppuration 
went off, was by Suppuration; that is, a converſion of the in ifſated ** 
Blood and the foft adjacent Parts (as the ſmall Veſſels and Fat 
Pus or Matter; which Diſorder, when it has not ang found an e is ge- 
nerally called by Surgeons an Abſceſs. 
II. An Inflammation may be known to tend to e from the Signs — 
before mentioned at Chap. II. . 7. which generally happens when the Inflam- © 
mation has been of long ſtanding when the Surgeon is called i in, or when it can- 
not be diſperſed by the uſe of the fore-cited Remedies. 
III. As ſoon as we find it tend to Suppuration, we muſt wholly lay aſide the Wha i 2 
uſe of reſolving Medicines, and we muſt rive, (1.) to forward the Inflammation cat Tet top 
to Maturity, i. e. to convert the ſtagnating Blood into laudable Matter; then (2.) puration- 
to procure a Diſcharge or Vent for this ſuppurated Matter; (g.) to let the diſor- 
dered Part be well cleanſed from all that is corrupted; and laſtly, (4: ) to incurn. 
agglutinate, and heal the wounded Part. N 

IV. As to forwarding the Inflammation to Suppuration, that is to be promoted: Maturation, 
by particular maturating Remedies. Among which, the beſt ſeem to be ſuch of —_—_— 
the Emollients as obſtruct the Pores of the Skin, as Fats, Oils, glutinous and 
ſlippery Medicines; as alſo the Application of ſharp, GAG; and ſome what 
cauſtic Medicines, made up and uſed in the Form of a plaſm, or Plaſters of 
the like kind may be applied to the diſordered Part. 
V. Among the emollient Medicines for this Purpoſe, as are ſeveral . Simple 

of Herbs, Fruits, Seeds, and Meals that may be here enumerated; as the Althea, — 
Malva, Hyoſciamus, Ficus, Semen Lini, Fanum Grecum ejuſdimque ſeminis Faris 
na; Farina item triticea aut filigines, Panis primarii & ſecundarii Mica, Vigel-- 
li Ovorum,. Butyrum, Mel, variorumque animalium pinguedines vel e Oleum 
Lini, Lilionum alborum, Chamemel. and many others of the like kind. As to the 
other Claſs of Maturaters, which are ſharp, pungent, and ſtimulating, but alſo - 
emollient at the ſame time, we may reckon Cbamæmelon, Melilorum, Cepæ ſub 
cinere tofte, Allium, Crocus, Terebintbina, variaque Gummata, Galbanum 8 
Ammon acum Bdellium,  Opapinas, Sagapenum in vitellis n 
denique fermentum PDanis... . | 

I. From a proper Mixture of the now recited Simples, may be made vari- Componnt 
ous and uſeful Cataplaſms and Plaſters for this Purpoſe. It may be not una. 


ceptable here to inſtance a e of ts moſt | cri any mee of a com- 
pound Maturatives : 


x; * Herb. Malv. Aub. 9 AT ana * 0 5 Sr 1:4 "Law vel TR 
raci 3 ij. Cog. leni igne aqud vel latte, ad conſiſt. ae, paſte _ .- 
Fe Zij.. Gum. Galhan. in vitell. ovi reſoluti 3j. im fra linimentorum con-. „ 


volutorum adminiculo, calida, 2 — WO * nn, | 
As, Vel, | 


* 


. 


bs - 
"hs Fo * 
. Fol. | 
2. K off 
\ , * 


x4 
a } 
=.” 
*. = 
>» : 4 
+ 


Internal 
Medicines 


proper to be. 


Of Suppuration.and' Abſeeſs. Book IV. 


2. N Fol. Malv. ke iin. ana My. nee . , e contuſar. m_ 3. — 
eddem, ut modo retulimus, ratione decoltis butyri recentis 
ſub cineribus tofte, equis portionibus 3 ij. & denique farine Jem Jem. \ lint. — 
tum quidem ad Cataplaſma conficiendum ge, admi ſcendum. Vel, 


3. M Rad. Lilior. alb. 3 ij. Herb. Parietar. Mercurial. Melilot. ana Mj. Ficuum 
recent. contuſ. Me. vj. Hoc in aguũ penitus concoguantur, admixti/que Cumm.. 
Ammoniac. & Sagapen. in Vitellis ovorum ſolut. ut & Aceti boni ana 3j. olei- 
que lini 3 j. B. in Cataplaſma guoddam convertantur. Vel, 
4 N Farin Silgineæ, aut Tritices M ij. vel ij. coq. in ſ. 4. laftis, admiſc. 
Gumm. Baal. ii Opopanacis cum vitellis over. JubaBor. ana 33 J. ut & Croc. 


Fj. in Cataplaſina tranſnutentur. Vel, 

5: „ PFermenti Si1). Mel: $3 j. Saponis Veneti comminuti 5 6. Olei Lie, 4lb. 
. J. F. Cataplaſma. Ve. 

6. m2 Mellis Ziv. ad lentum ignem ex agud decoguantur; his poſtea Olei Lini aut 
Chamemel. pauxillum, ut & Farine Siliginee aut Sem. Lin. n. . 
lagma parandum ſatis eſt, admiſceatur. 8 


Theſe Cataplaſins, or others of the like nature, are to be alien: bes hot to 
the Part affected, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of iche Tumor. But when the Abſceſs 
is of the ſmaller kind, it is every way more commodious to apply ſome matu- 
rative Emplaſter, as Empl. Diachyl. cum Gumm. vel 6 Emp laſt rum ex melle & 
5 — compoſitum J theſe may be applied £0 the Part — till Suppuration 
enſues 
VII. In the mean time, when the a Cbnditibe requires it, we muſt be 
careful to temperate the Blood's UT t by external Applications only, bur 
_ by internal Medicines and a Regimen, When the Blood moves too 
Dat as may be known by the 0 e, the Patient mould moderately uſe Meat, 
and Medicines which are warm and ſtimulating: By which means the 
inlpilced Blood contained in the ſmall Veſſels may be the more eaſily con- 
verted into Matter, by the increaſed Motion of the oo 5 Broths 
Wines, and Ale are alſo very effectual for the ſame Pur he theſe | 
are inſufficient, 2 the Pulſe indicates that the Motion "of me Blood is ſtill 
lower, it will be r to order the Theriaca, Diaſcordium, or Alkermes to be 


taken a Bit upon int of a Knife ſeveral times in a Day, or diſſolved in 


Wine, Cinnathon Water, or ſome other Cordial Liquor; in the mean time we 
muſt not negle& the Tindtura Bezoart. Eſſent. Diaphoret. Effent.. Cinnam, with © 
other warm cardiac and comfortable Eſſences, Spirits, and medicated Teas, by 


; 1 a few Saffafras Chips, Red Sanders, Cinnamon, &c. But on the con- 


trary· When the Motion of the Blood appears by the Pulſe and great Heat to be 
too violent, then cooling Medicines muſt be directly ordered, to affwage ànd 
temperate the great Heat and Motion. To.this Head belong all ſorts of thin 
9 Votey* Drinks, with ſubacid on and abforbent 4 with Nitre, 


- as we mentioned i in Chap. II. F. 11. It is alſo frequently proper in this Caſe to 


open à Vein, and bleed a little. Laſtly, When the Strength of the Conſtitution 
is not impaired but remains firm, and che Motion of the Blood and Pulſe appear 


| > neithet too ſwift nor too flow ; unleſs there be ge urgent Symptom, ny 
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Chap. III. Of Suppuration and Abſce|s. 3 
uſe of internal Medicines to promote the Suppuration, ſeems to be wholly un- 
neceſſary, if - the Patient keeps up to a proper Regimen. 


VIII. Wün regard to opening the Abſceſs and diſcharging its Matter, it is When the | 
a Caution very neceſſary to be obſerved, that the Opening be not made too ht to be 
ſoon, before the Matter has arrived at a perfect Maturity. For elſe, the Diſ- opened. 


charge of the Matter will be not only impeded, but the Part will, in all Proba- 
bility, be flung into a greater Inflammation. This has indeed been the common 
and conſtant Practice hitherto; but ſome of the Moderns (among whom is 
 Govevs a Frenchman, p. 289. of his Surgery) will have it proper to 2 70 the 

Tumor directly, without waiting a Suppuration, if it cannot be quickly diſ- 
perſed; which I alſo find to have been the Advice of CxLsus (p. 408.) formerly. 
But to return, an Abſceſs is known to be ſufficiently ripe when the Tumor, which 
before reſiſted, feels ſoft and pliant; it turns pale, or of a yellow Colour; upon 
applying the Fingers, they will perceive a Fluid to be lodged within ſide, the 

Pain, Redneſs, Heat, and Pulſation go off, wholly or in Part; and the Senſation 
of a Heavineſs or Weight ſeizes the diſordered Part in the room of the former. 
When theſe Signs appear, the Abſceſs muſt be opened in the moſt prominent 
and depending Part without more delay; for Delay generally proves of a worſe 
Conſequence than opening it too ſoon, though both of them are bad : For when 
the Matter is retained longer than it ſhould be, in a large Suppuration and ner- 
vous Part, there is Danger leſt the corrupted Matter ſhould corrode the agjacent 

Parts, and produce Fiſtulæ, or a Caries of the Bones; or by inſinuating itſelf 
into the ſmall Veſſels, and corrupting ſuch Parts of the Blood as it mixes with, 
it may excite ill conditioned Fevers; or laſtly, by diſturbing the Functions of 
the Brain, Lungs, Liver, and Kidneys, it may bring on Inflammations and 
Suppurations, and at length Death itſelf. Sometimes the moſt ſubtile Part of 
the Matter perſpires, and only the groſſer Parts are retained behind, which gives 
riſe to hard Tumors, eſpecially in glandular Parts. Since theſe muſt therefore 
be the Conſequences, if the Abſceſs be not timely opened, the Surgeon's great 
Care muſt be to uſe the proper Opportunity, and to make an Opening by the 
uſual Methods where the Skin appears to be the thinneſt, The Methods for 
making this Opening are principally two, either by Inciſion with the Scalpel, or 
by making an Eſcbar with a Cauſtic. 186 „ v4 


IX. The Parts which are not ſuppurated are to be inciſed in the followin; — 


manner: The Surgeon is to graſp the Baſis of the Tumor with one Hand, preſ- a 
ſing the Matter outward towards the Skin, to avoid hurting any Veſſels or 
Nerves in the ſubjacent Parts: He is then to make the Inciſion by the ſharp Scal- 
pel (Tab. I. A or B) in his right Hand, making the Opening in the ſofteſt and 
moſt depending Part of the Abſceſs, that the Matter may have the freer Exit. 
When the Abſceſs is large, the Scalpel is not to be taken out as ſoon as the 
Opening is made; but the Inciſion in the Skin is to be further enlarged with it, 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 
Muſcles of the ſubjacent Parts. The Abſceſs thus opened, the putrid Matter 
is to be let out, and when it is glutinous and thick it may be gently preſſed 
forth with the Hands. But if the Quantity of Matter contained be very large, 
and the Patient not bold enough to bear Thoughts of the Knife, but faints away, 
which is ſometimes the Caſe; then the beſt way ſeems to be, to diſcharge 52 | 
Matter in Part, and fill up the Cavity with Lint; and after the Patient has 
Th NV Bb been 
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made, 
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been recovered by Ag. Reg: Hungar. or ſome other Cordial, to complete the 
Dreſſing with a Plaſter, Compreſs, and Bandage, leaving the perfect Diſcha 
and Cleanſing thereof to the next Dreſſing. But if no Deliguium happens, — 
Matter — 2 all diſcharged at one time: The remaining Treatment of this 
Ulcer, is to be the ſame as we have directed before in Wounds: In the firſt 
- .. place, the Abſceſs is to be cleanſed with Mundificatives or Digeſtives ; after- 
wards Sarcotic or Balſamic Medicines are to be applied till the Wound is fill'd 
up internally with new Fleſh, and externally cloſed or cicatrized. Tents, par- 
ticularly of the harder kind, muſt be here cautiouſly avoided, as they general- 
ly produce Ulcers which are very difficult to cure, It is much ſafer to fill up- 
the Cavity with Doſſils of Lint, and to remove them once or twice a Day, as 
there is more or leſs Matter. oh 
How the X. The other Method of opening an Abſceſs is by means of a cauſtic or cor- 
0h, roſive Medicine, and is generally uſed for Children, and ſuch as are of a tender 
Cad.“ Conſtitution, ho are very much affrighted at the Approach of the Knife or 
<a Scalpel for Incifion. Among theſe cauſtic or corroſive Medicines, the moſt 
commendable and proper are the Lap. Cauſt. ex cineribus claveilatis & calce vivd, 
vel ex lixivio Saponariorum paratus; alſo the Lap. Infernalis, Butyrum Antimonii, 
and ſuch like: Of which there are ſuch abundance, that almoſt every Apothe- 
cary and Surgeon has now his proper Cauſtic, made after his own' particular 
Method, which is ſuppoſed to excel the reſt. The Lapis Cauſticus is to be ap- 
plied to the Abſceſs either whole in the lump, or elſe beat ſmall, as may beſt 
| ſuit the Occaſion 3 but then a defenfative Plaſter muſt be firſt applied to the 
Abſceſs, perforated with an oblong narrow Aperture, much as we have deli- 
neated in Tab. II. Fig. 11. For thus a proper Proviſion is made againſt the 
ſpreading of che Cauſtic beyond its due Bounds, making its way through the Skin 
only in a ſmall or narrow Compaſs. Over the Cauſtic is to be applied a Compreſs. 
of Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a ſtill 
larger Compreſs of Linen; and to keep all on firm, a proper Bandage muſt be 
applied. Things being thus managed, the Patient is to compoſe himſelf to Reſt 
for a while, Mad the Dreſſing ſhould not be taken off from the Abſceſs for the 
ſpace of ſeveral whole Hours : Three Hours is the leaſt, but ſometimes it re- 
quires four, five, or ſix Hours to make an Outlet to the Matter by Cauſtics, in 
roportion to the Thickneſs of the Skin and Strength of the Medicine, When 
he Cauſtic is judged to have remained long enough upon the Abſceſs, the Dreſ- 
fing muſt be then taken off, that the noxious Matter may be diſcharged ;: but 
if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 
and enlarged by gently applying the Scalpel, Probe, or Spatula, that all the 
Matter may have a free Paſſage. But as ſoon as the Cauſtic has made an Eſchar 
or Cruſt, it muſt be mollified by applying Butyrum recens, Ung. Digeſt. vel 
Baſilir. to be retained: by a Plaſter and Bandage. When the Eſchar is found 
looſe or ſeparated, the reſt of the Treatment muſt be the fame with that we 
mentioned before, in opening the Abſceſs by Inciſion. But to ſay Truth wth 
out Diſſimulation, I muſt acknowledge it my Opinion and Advice, that the 
Knife is greatly preferable to the Cauſtic, as being more neat, expeditious, and 
fafe, andythe Aperture heals with a ſmaller and neater Cicatrix; fo that moſt 
"prudent Surgeons do with reaſon always propoſe the Knife before a Cauſtic, 
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uſing the latter only in Caſes of great Timidity, and where. the firſt cangot be 
conveniently admitted, ATE Tels e 
XI. That our Reader might not be at a loſs for the Compoſition of the La. The Caunic 
pis Cauſticus, we thought it would not be amiſs here to lay down a ſhort and 2 
approved Method of making the ſame: Take Ciner. Clavellat. & Cale. wiv. - 
fartiſſ. ana Fvj. vel Ciner, Clavellator. mj. Calcis vive Fvj. Theſe being pul- 
veriſed ſeparately *, and afterwards mixed together in a-large Glaſs or Earthen 
Veſſel, are to be there diſſolved in a good deal of Water, letting them ſtand an 
Hour or two to melt perfectly. Then the Liquor, with what it has diſſolved, 
is to be filtrated through a Linen Cloth from its grbſs Sediment, evaporating, it 
afterwards in an Iron Pan over the Fire. The conſiſtent, Maſs. left after Eva- 
poration is to be put into a Crucible, and melted with a ſtrong Fire, ſo that it 
may flow like Oil. It may then be caſt into a Mortar or broad Pan, and ei- 
ther cut or beat into ſmall Pieces before it is quite cold: Which are to be put into 
a Glaſs very cloſe ſtopped, and preſerved-in a dry Place for Uſe, When an Abſ- J 
ceſs is to be opened, a ſufficient Quantity of this is to be taken and applied, ei- 
ther whole or in Powder, and bound upon the Skin, as we obſerved — If 4 
the Cauſtic be wetted, it generally acts a great deal ſooner, ſo as to corrode the _ 
ſubjacent Parts, and make an Eſchar in an Hour or two: But when it grows 
old, by long keeping, it commonly loſes its Force, ſo that at length it cannot 
corrode at all. Other and no contemptible Methods of preparing this Cauſtic may 
be ſeen in the Chemiſtry of LEZMERY, and the Surgery of Dionis, Edi. 2. _ 
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/ Tumor and Inflammation-in the Breaſ im. 


E have been hitherto treating of Suppuration; our next Buſineſs was What hep- 
to have proceeded to a Gangrene z- but as there are ſeveral kinds of fem 
| Inflammation and Suppuration which do not commonly terminate tion of the 
in a Gangrene, it was proper firſt to treat of theſe ſeparately, before we came 
to the Conſideration of a Gangrene. We begin with thoſe Inflammations which 
uſually afllict the Breaſts, being a Diſorder moſt incident to Child- bearing Wo- 
men, and almoſt conſtantly happens in a few Days after their Delivery. If the 
_ Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 
| ſuch times frequently happens, and if the Mother ſhould then be ſeized with 
great Cold, Fear, or Anger, the ſanguiferous and lactiſerous Veſſels being thence | 
obſtructed, the Breaſts muſt then become inevitably tumified, and at the ſame mY 
time they will be afflicted with great Heat, Redneſs, Reſiſtance, | and violent 
Pain. The ſame Accident ſometimes happens to Women that give ſuck, even 
_a long time after their Lying-1n 3; which proceeds from the ſame Cauſes which 
we juſt now mentioned; and is alſo. ſometimes the Caſe of thoſe who have no 
Milk. I have even obſerved: the fame Caſe. in a Man, which arofe from a 
great Fright: One Breaſt was vaſtly tumiſied, and turned-t@&-an-Abiceſs, from 
which, upon the firſt Opening, I extracted above two Pounds of Matter, to the 
5 BoAHAA VR, in his Materia Medica, Sect. 412. takes Ciner. Clavell. I Cal wiv vj. 
and uſes another Method of Preparation, which did not ſueceed with ww. 
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288 Inflammation'ini the Brea. Bock IV. 


great Surprize of the Patient and the By- ſtanders. This kind of Inflammation 
is uſually attended with a Fever, or great Heat all over the Body, followed with 

a quick Pulſe, Thirſt, Head- ach, and difficult Reſpiration; and this in ſuch. 
a manner, that a Shivering generally proceeds in its Invaſion, © Os 
The Cauſes II. The general Cauſes of Inflammation in the Breaſts of Child-bearing Wo- 
| fammation MEN, are uſually, as we hinted before, a ſudden Cold taken when the Body is 
in the very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other violent 
nn. Perturbation of the Mind, from whence the Blood and Milk may become in- 
ſpiſſated and obſtructed in the ſmall Veſſels of the Breaft : And though the Inflam- 
mation of the Breaſts happens moſt frequently in Women, efpecially ſuch as 
have lately lain in, and either will not ſuckle the Infant, or cannot, © becauſe. 

it died before or after the Birth, in which Caſe it proceeds from the Stagnation 

of the Milk brought on by Fear and Grief; yet it may frequently happen from 

the ſame Cauſes in ſuch as have left off giving ſuck for a conſiderable time, as 

alſo from a Blow, Contuſion, or ſome other external Injury of the like nature. 

The Diffe- III. Theſe Inflammations do not always happen to be equally intenſe and 
3 1 violent; for ſometimes it ſeizes the whole Breaſt, fometimes only one Side, and 
flammations. greatly tumifies it with violent Pain; but then again, at other times, it occu- 
| pies only a ſmall part of the Breaſt. Sometimes the Inflammation lies very near 
the Skin; but then it alſo frequently ſpreads very deep. At one time the Inflam- 

mation has very urgent Symptoms, as violent Pain, Heat, Redneſs, and Ten- 

ſion; but at other times it ſits very eaſy upon the Part. | 

Fg. IV. He that is deſirous to be an able Preſager in the Events of this kind of 
Inflammation, ſhould firſt carefully conſider the ſeveral Symptoms of the difor- 
dered Part now mentioned. For as the Tumor is leſs, and the Inflammation 

0 and Fever ſlighter, the more gentle and happy is like to be the Conſequence, 
| and the leſs is the Danger. For in that Caſe there is room to hope it may be 
diſperſed, without coming to Suppuration; but on the contrary, the more vio- 
lent the Symptoms the greater is like to be the Suppuration: Sometimes it 

| turns to a Scirrbus, and a Scirrbus commonly ends in a Cancer of the Breafts. 

Iflamma= V. This Diſorder may be very readily prevented in rich Women, and ſuch 
rions of the as cannot or Will not ſuckle their Children, if ſome of the Emplaſt. de Sper-' 
to be treated: mate Ceti, ſpread on Linen, be applied warm all round upon the Breaſt ſoon 
after Parturition, being perforated in its Middle to tranſmit the Papa or Nip- 
le; the Acceſſion of the Milk being alfo repelled by a pretty ſtrict Bandage. 

t may be alſo not improper in this Caſe to hang the Galactites, or ſome Argen- 

tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back ; 

and to apply inter Scapulas, an Emp. ex Spermate Ranarum, Sacchuro Saturm 
Oleague Hyofciami permixium. Among the internal Medicines, the moſt proper 

are fach as bring down the Lochia Puerperarum, when they do not flow in ſuffi 
cient Plenty of themſelves : The principal for this Purpoſe are Eſſent. Myrrhe, 

Succin. Efſent. Croc. Elis. proprietat. &c. taken now and then in a proper Doſe. 
Laſtly, with reſpe& to the proper Diet, it muſt be carefully obſerved to dim 

niſh the Quantity of Milk by the Smallneſs and Poverty of the Meat and 

Drink. Upon which account the Patient ſnould be recommended to drink 
nothing but ſmall Broth, Tea, or the like watry Liquors, for many Days to- 
gether, till the Afflux of Milk to the Breaſts is found to be ſufficiently weak- 
ened, But if the lying- in Mother be deſirous of ſuckling the new-born 27 
1 herſelf, 
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ty of ſmall Broth and thin Fluids for the firſt Week or two : By which means 
the Milk will not be ſo abundant, nor apt to be infpiſſated in the lactiſerous 
Ducts of the Breaſts. TT ng „ „ 

VI. But when Inflammation and Tumor have already fixed themſelves in the Cure, (i) by 
Breaſts, the Surgeon's principal Buſineſs is to uſe all Endeavours to diſcuſs Dire. 
whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 
both by interna! as well as external Medicines ; in order to prevent the Tumor 4 
from running into Suppuration, or a Scirrbus: For when it ſuppurates, there Ii 
generally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, _ 1 

but eſpecially the more noble and elegant. As to the internal Medicines pro- 
per to be given to Childbed Women, to diſperſe Tumors in the Breaſts which 0 
are generally accompanied with a Fever, I would adviſe the Surgeon and Patient 3 
to conſult ſome prudent and skilful Phyſician on that head; left the lacteal "" 
Fever (as it is generally called) carry off the lying - in Patient under an injudi- 
cious Treatment. | | . NOTRE: 2 * 

VII. As to the external Remedies, in which the Surgeon ought to be parti- External - 
cularly skilled, the ſtrongeſt Diſcutient that I have frequently found to excel 
others for theſe Tumors, is the Emplaſt. ex Sperm. Cati preparat. In the mean 
time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, made 
warm and ſtuffed ex Furfure ac Sale, vel Flor Samb. Cbamæmel. Melilot. La- 
vend. vel ex Sem. Fænic. Cumin. Aniſ. Sc. There are ſome who put Lambs 
Skin over the Plaſter, inſtead of diſcutient Bags; which not only defends the 
Breaſts from external Cold, but is alſo no improper Diſcutient for what ſtag- 
nates in them. But there is ſtill a uſual and very effectual diſcutient Applica- 
tion for theſe Tumors, which is a Calf*s Bladder filled with a warm Decoction 
of Flor. Samb. & Chamem. in Milk, which is to be often applied to the Breaſt, 
its Warmth being renewed as it is impaired. Of nearly the ſame Virtue is the 
Emp. Diachyl. ſimp. either alone or mixed with Emp. de Spermate Ceti. The Rob. 

Sambuci or Theriaca, mixed cum Sale Abſinthii, being ſpread upon Linen, and 
applied in the way of Liniment, prove of great Efficacy in diſperſing theſe 
Tumors, eſpecially if they are applied warm, and covered with warm diſcutient 

Bags; but they are hard to be put. up with among the rich and very nice Wo- 

men, becauſe they uſually daub the Skin, Cloths, and Bedding. To theſe we 

may add the Uſe of Acet. Litbargyr. Acet, Cumin. & Ag. Calcis, which are of 

very eaſy and conſiderable Uſe ;, being applied to the Breaſts by means of Linen 
Compreſſes dipped in the Liquors while hot, and often repeated. A great ma- N 
ny eſteem it a ready and effectual Remedy to expreſs the Milk upon burning ö 
Coals; nor do I think it proper to raſhly reje& this Method as wholly uſeleſs: , 
For though this ſort of Cure ſeems to be ſympathetical and ſuperſtitiousz yer 

as it may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious | 
Woman, and that Imagination may have a conſiderable Influence, we ſee no ſuffi- - 

cient Reaſon to entirely condemn it. But if the Breaſts are internally very much « 
diſtended with Milk, it will be proper to diſcharge it by the _— either | 
ol an Infant, an old Woman, or a Puppy, or elſe by the Application of a Ghats © 
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| Iaſtrument which we ſhall hereafter deſcribe: The Milk ſhould be. chus de 

charged till the Tumor ſubſides and the Pain vaniſhes. 

(2) by VI. But when the Inflammation is greater than can be diſperſed i in the 
Space of four or five Days; or when, as it frequently happens, the * is 
conſulted too late; the beſt way is to forward it to Suppuration as faſt as 

ble, rather than hazard its turning to a Scirrbus or Cancer by Delay. If t 
fore the noxious Matter be not arrived at a State of Maturity by the Uſe * 2 
+  diſcutient Medicines, in order to accelerate the Suppuration there ought to be 
a ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp. de Hyoſciams. 
But more ef ectual Cataplaſms are to be alſo made uſe of to digeſt the Matter, 


ſome of which we mentioned in the preceding Charge $. 5, * and others 
we ſhall alſo propoſe here. As, 


1. * Farina Siligin. 3 {> TY Zj. Melli ” ue quantum ad cane 3 
ſuſſicii. Tum Lattis & Croci Wr e admiſceatur, calefatumque in patella 
| quadam linamentis obaucatur, mammiſque Superimponatur, ac ſepius oa re- 
novetur. Vel, 
2. N Farinæ Siligin. Ziv, Gummi Calbani vitello ovi reſcluti 31 j. Aceti Z j Ilj. * 
aguæ tanta portio admiſceatur, quanta Cataplaſmati coquendo ſuſſicit. Vel, 


3. My Hermenti Panit 3%). Mellis 3 $. Saponis Venet. comminuti, & Olei Cbamæm. 


ana F ij. que ſibi invicem conimixta in patellam nene alque ig ni ad- 
mota in Tulticulam ſive mal convertantur. 


" "Few te. N. Thele Cataplaſms are to be applied hot and very often to the Breaſts, : 


bens.” Keeping them on by Linen Compreſſes or Bolſters, the better to retain the 
| Heat, till the Tumor breaks of itſelf, which it often does in this Part from the 
Thinneſs of the Skin, or elſe it may be conveniently opened by the Scalpel. But 
the Inciſion ought always to be made in the lower Part of the Breaſt, unleſs Ne- 
ceſſity obliges 1t to be otherwiſe, leſt there ſhould be left a viſible Cieatrix after 
the Cure, 7 hough there are not wanting ſome Surgeons who uſe the Cauſtic for 
opening Suppurations of the Breaſts; yet, as they uſually occaſion indecent * 

catrices, we think the Knife is greatly. preferable to ſuch Medicines, 
Trextment NX. Aſter the noxious Matter has been diſcharged from the Breaſts, the reſt 
Diſcharge of Of the Treatment is to be the ſame with what we propoſed in the Cure of other 
the Matter. Wounds, and Abſceſſes. The Ulcer is to be firſt cleanſed with ſome digeſtive 
Ointment, and afterwards healed with ſome Balſam, as the Peruvian, for Ex- 
| _ ample, with Oil of Eggs and Wax. But when the Suppuration has run very 
deep, the beſt way is to inject the Wound with a cleanſing Decof. Saniculæ vel 
"Alchimille mixed with a little Mel Raſarum; and to prevent the Opening 
from cloſing before the Bottom is filled up with new F leſh, it will be proper to 
introduce a ſoft Tent or ſome ſcraped Lint. As the new Fleſh grows up from 
the Bottom, the Tent may be gradually leſſened or made ſhorter, and, at laſt, 

wholly removed when there is little or no Occaſion for it. 


wust to XI, But it ſometimes happens that Tumors in the Breaſts of Child- bed and 


be done 


. ſuckling Women will neither yield to Diſperſion nor Suppuration, but will re- 
Tumor enn tain their ill Condition for the Space of ſeveral Months or Vears. If this hap- 
I 5 ens in young and healthy People, it occaſions little or no Diſturbance to the 
fuppurated. | er. nor is there n danger of the Tumor's turning to a Scir7bus or 
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. Iiflammation in the Teftitles. 


Cancer, which is what. the poor female Patient is often N The 
Surgeon's Buſineſs here is to take care to keep the afflicted Patient in good 
Heart by his Perſuaſions; and to the Tumor itſelf is to be applied Emp. de. 
| Spermatle Ceti, to be conſtantly retained on, keeping the Part always carefully 

defended from the external Cold; by which means Tumors of long ſtanding- 
have grown gradually leſs, and at laſt vaniſhed, But the Caſe is uſually other- 

wiſe in Women who are advanced in Years, and of a melancholy or ſorrowful 
Diſpoſition; for in ſuch there is great Danger of the inveterate Tumor turning 
to A Cancer. on ůͥudd Re oa il © OR 60 RO 
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e CHAP. v. 8 
0 Tyflammation in the Teflicles, 


J. S a ES an Inflammation and Tumor happens in one or both of ann. 
the Teſticles; which, if it be any thing violent, generally tortures the ſometimes 

miſerable Patient with moſt ſharp Pains. : i e 

II. This Diſorder may ariſe from two Cauſes; either from ſome great exter- Tue cue 
nal Violence, as by a Fall, Blow, or Contuſion; to which ſome are liable from of infam- 
mounting a Horſe with too much Haſte and little Thought; or from a Venereal Telit, 
Cauſe; chiefly when ſome of the Venereal Virus inſpiſſates the Semen, and ob- | 
ſtructs its Courſe through the ſmall Tubuli of this Gland. ee 

III. An Inflammation of the Teſticle is diſtinguiſhable from any other Difſ- Diognfſu 
order in theſe Parts, and particularly from a Hernia Scroti, when the Patient 
has previouſly ſuffered any of the Cauſes $.. 2. and complains of a great Swell- 
ing, Heat, Redneſs and Pain in his Teſticle, the ſame being confirmed to the 
Surgeon by Inſpection; his Feeling will alſo afford him ſome Knowledge into 
the Nature and Kind of the Diſorder; for upon applying the Hand, one or 
both of the Teſticles are found to be ſwelled conſiderably larger than they 
ought to be, enlarging ſometimes more than equal to the Size of one's Fiſt. 

IV. This Diſorder is not of ſo ſlight a Conſequence as is ee thought; P. 
for it very frequently turns out fo as to deprive the Man either of his Life or 
Virility, by degenerating into an Abſceſs or Spbacelus; or elſe it turns to a 
Scirrbus or Cancer, which have alſo Death for their uſual Conſequence; or laſt- 
ly, it is followed by a Sarcocele or Hydrocele, which are little leſs troubſeſome 


* 


and fatiguing to the Patient. . 


V. The ſame external Medicines will ſerve to reſolve the Inſpiſſations which Cure u. 


happen in an Inflammation of the Teſticle, which we before oppoſed to Inflam- FR 
mations in the Breaſts: And above others we prefer Ate. Lithargyriſat.” Ag. 
Caltis cum Sp. Vin. Camph. ceruſſd, tutid, Lap. Calamin.. permiut, but in the” 
Night- time, when the Application of Fomentations is not ſo convenient, it 

will be proper to apply Emp. de Ranis cum duplici Mercurio, vel Emp. Diachy- 

lon. Nor are internal Medicines to be here neglected; for if the Tumor aroſe. 

from ſome external Violence, of an Inſpiſſation of the Blood, he ſhould” ofen 


take of the Pulv. ex Lap. Caneror: prep.” Teſt. Oftrevy, Mat. Perlar, Cina. . 


Arcan. duplicat. c. together with cu Drinks, as Tea, Decoctions of the 
Roots, Woods, and diſcutient Herbs 5 plentiful Feeding, Things whichs beas 
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the Teſticles. 
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192 Of an ExYSIT ELIAS. Book IV. 
| if the Inflammation ſhould be of the more violent kind, ic will hot be amiſs to 
mix a little Nitre with the forementioned Powder, and to drop ſome. Sp. Vi- 
| 2 Sulphur. c. into his Drinks, not neglecting to open a Vein in plethoric 
abits. | | 5 9 1 
Treatment VI. If the Diſorder take its Riſe from ſome Venereal Taint, it ſeems neceſ- 
a Venereas {ary to adminiſter good brisk Cathartics, always adding a Quantity of Merc. 
Cauſe, Dulce. to them; at the ſame time ſuch other Medicines ſhould be uſed as are 
calculated particularly againſt the Venereal Diſcaſe itſelf, Warm Drinks made 
of Tea, or a Ptiſan of Barley, Liquorice and Aniſe, boiled in Water, muſt not 


- when from 


the Blood, and Aliment of difficult Digeſtion are to be carefully avoided. And 


be here neglected. By taking theſe, the Blood uſually becomes temperate and 


attenuated, and the Tumor frequently diſperſed, | | 
How a Sup- VII. Laſtly, If the Surgeon be called in too late, or if the Inflammation 
be managed. Prove ſo violent as not to give way to the preceding Remedies for Diſperſion, 


a Suppuration or Gangrene is generally the Conſequence, Therefore the Ap- 


plication of the ſame maturating Remedies will be here proper, which we pro- 
poſed in the preceding Chapter for an Inflammation of the Breaſts. And when 
the Matter is ſufficiently digeſted, and the Abſceſs does not break ſhortly of 
itſelf, it will be proper to open it carefully by Inciſion; the Matter being diſ- 
charged, the Wound is to be firſt well cleanſed by ſome digeſtive Ointment, 
and by injecting ſome ſtrong ſpirituous Fomentation which reſiſts Putrifaction, 
then healing it up by means of ſome vulnerary Balſam. But to firſt digeſt the 
Matter, and mitigate the Pains, it is found extremely ſerviceable to apply 
Emp. de Hyoſciamo, vel Diachyl. cum Gummis; which are alſo ſtrongly recom- 
| mended by Lupovicus in his Chirurgical Works, pag. 718. While theſe Ap- 
lications are properly uſed, we muſt ſtrive to wholly extirpate the Venereal 
Diſcaſe itſelf: And notwithſtanding in many of theſe Caſes the Scrotum hap- 
ns to be conſumed, ſo as to leave the Teſticle quite bare; yet the Loſs of Sub- 
. in the Scrotum may be generally reſtored again, by a proper Treatment 
with digeſtive and balſamic Remedies, as I myſelf have frequently ſeen, 
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an ERYSIPELAS. 
 AnEryjipe- I, A N ry / ara is an Inflammation ſeated in the exterior Part of the Skin 
8 . and Membrana Adipoſa beneath it, which wanders and ſpreads ſome- 


times to a very great Extent, being accompanied with great Redneſs, Heat, 

and often Pain. Upon e Us Part afflicted with the Finger, it looks 

white 3 but upon removing the Finger it turns red again. This Inflammation 

has been obſerved to fix itſelf ofteneſt upon the Arms or Legs; but ſome- 

times it ſeizes the Head, Neck, Shoulders, and Face; often the Noſe, and 

ſome other Parts. It generally ſeizes the Patient with a Horror or Shiver- 

ing, after which a great Heat ariſes, equal to what is uſually felt ip burning 
An Example of an enormous Ery/pe/as in the Face and Eyelids, which laſted two M 

be ſeen deſcribed by V:xxDve on Bandages, Chap. III. nd and exulcerated nn 

the Thighs is obſerved by SeuLTz=Tvs, Obſ.g2z VV 1 


* 2 


Fevers; 


? 


4 


95 ; * 


Chaps VI. Fe of an 74 bs 3175 ito TSS © , 
Fevers; anch hence 4 it has been diſtinguiſhed, as well by the Ancients Þ as Mo- 
derns, by the Name of Inis Sacer, or St. Anthony's Fire,, o_ 3 

II. Any Cauſe * can ee other Inflammations may als. occaſion an gg 2 
Eier more poling the Body to ſudden Cold when it is in a 2% 


pecially ex 
great Heat or Sweat, an obſtructed Perſpiratiog, the drinking too much fer. 
wee and ſpirituous Liquors, a Surfeit, or oer feeding ; - and laſtly, a hot * 
and ſharp State of the Blood: From all which, either aſunder or together, the | 
| Blood may be. eaſily inſpiſſated, the ſmall Veſſels contracted, and Obſtruction, 

with its conſequent Inflammation be brought on. "Up. 

III. With regard to the Event of this Diſorder, it is obſerved that there is Prei. 
no great Danger when the Inflammation is but ſmall and properly treated. On 
the contrary, when the Inflammation is violent, the Habit of the Body ill and 
infirm, the Diet and way of Life irregular, or the Part affected — to Cold, 
neglected or improperly treated; it is no wonder if the Inflammation turns to an 
ardent Fever, an ill conditioned Exulceration, Gangrene, or i an 
Ery/ipelas is more particularly dangerous when treated with external A 
which are cooling, fat, or oily; and when internal Medicines are len which which 
heat the Blood, whether Wine, Cordials, Spices, or the like. 

IV. In order to cure an Eryfipelas, the grand Intention is to difute thednſpic Internal 
ſated Blood, and divide it where it ſtagnates and obſtructs. To effect Which, Freatmeat- 
there ſeems to be no better way than that of giving Plenty of thin watry ad 
warm Drinks, by which a gentle and laſting Sweat may be excited: For by - 
this means all Viſcidities in the Blood will be diluted, any Acrim many will bet - 
perated, and what heſitates gr obſtructs will be wioled ; and la the ule k 
and corrupted Part of the Blood will be ejected by the inviſible Pores of the 
Skin, by which natural Tranſpiration the Ery/pelas will be happily. carried off 
as by an inſtant Remedy. Heating Medicines. of all kinds, ef bela the Tinct. 
Bezoartica, Ag. Epidem. and other ſuch ſtrong, heatin and cio Medicines 
are, in my Qpinion, wholly foreign and improper for this Cure; becauſe the In- 
flammation is generally more increaſed than abated by the uſe of them. On the 
contrary, Medicines Which are temperating and moderately cooling, arg here 
much more ſafe an uſeful; particularly Preparations from Elder, as Rob.” Sam. * 
buc. Fj. vel Cochlear j. diluted 7 Ag. Flor. Samb. In The mean time may be uſed + - 
Tea, Coffee, or a Diet Drink of Phyſical FN Patient's Body is to he 

carefully defended from the ternal Cold, and to he kept in a gentle and con- 
ſtant Sweat. When the Patient is troubled with irſt, he may drink thin 
Batley Gruel, and for Variety, a little, warm ſmall Per for the main of 
Cure generally depends upon the Warmth, and,ſmall Drinks, But if the Nes 
Sambuci ſhould not be liked by the Patient, ſome Diaphoretic Powder ma be 

given in its room, or together wight, made of the Tzſtacea, Antimon. Diapho- :-: * a 
ret. um Nitr: poriiunculd, in order to excite a gende r but then the warm ns + 
thin Drinks ſhould not be nfgleCfted in the mean tim Laft] „ the Regulation PE — 
of the Nonnaturals proper here, we I to be Jufficiently evident from what , g 
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aer, V. If the Inflatmmation in an Zryſpelas ſhould be but flight, it may then be 
mes; often _cured,only by external Warmth 3 but When violent, external Warmth 

$a will not be of itſelf ſufficient, without the Application of Medicines, The diſ- 


f ordered Part is therefore to be covered with Rob. Sambuci Ipread on blue Paper 
Ro or Linen, over which are to be laid warm Cloths, or diſcutient Bags, a$ 


Propoſed before in Inflammations. But the uſe of the Rob. as well as the Tip 
22 riaca cum Sale Miintbii is ſeldom complied with, becauſe of theif uncleanlineſs 
44 though very effectual in mitigating Inflammations, as we obſerved under Inflam- 
* matlons of the Breaſt; upon which acebunt, the uſe of diſeutient Powders is 
much more frequent; among which, the following ſeems to have the Prefe- 
rence, compoſed ex Flor. Samb. Glycyrrhizd contritd, eretd præparatd, Ceruſſi item 
ac Myrrha, aquis portionibus admixtis cum admixto pauxillo Campberæ; this is to 
be applied to he Part between ſoft blue Papers or Linen CiSths, over which 
ate to be put little warm Bags. To this we may add the Pubv. contra Eryſipelas 
N  Mynfichti, which. is very efficacious, though not much uſed amongſt the Apo- 
1 thecaries. Laſtly, we need not ſay giuch here of the you internal or middle 
. Bark of Elder, whoſe eminent diſeutient Virtue in 5 
* every body, and has been this long time confirmed by conſtant Ex- 
riehce. N ets $ | 92 4 


A Cution | VI. Notwithſtanding there are ſome who judge liquid Medicines wholly im- 
3 7 for the Cure of an Eryſipelas; it muſt yet be allowed that Sp. Vin. Camph. 
lats uſe Wars eithef alone or mixed cum Croco vel T, Beriacd applied wai m with coarſe 
| 1 Paper or Linen Rags, are of very great Service here: I alſo cannot paſs. by a 
« . Mixture which 1 have frequently-experienced in this Caſe, ex Ag; Cali viv. cum 
tl Sp. Vin. Campb. SevLTETvs (08/.94.) greatly extols the following liquid Re- 
| medy againſt an cxdematous Bryfpelas; he afferts that he never found any thing 
. ® anfiver ike it . be N . . 3 . * n 5 G IN we 3 A 
1 A Liziv. mediocr. ex cinerib. vitis W j. Nit 3j. G. Salis commun. Fj. Aceti 
Bo, ̃ ˙ . ˙ ] ‚— ab 
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N A "86 Univerſals being premiſed, this ores may be ene He Doe N | 
*Y ' mea of double Compreſſes warme retained on with Bandage, by Which 
= * means it has ſurprizingly diſperſed, in three or four Days time, ſuch large Tu- 
E mors of this kind, as have threatened a * In the mean time, other li- 

noſt all Obſtruents and Aſtringents, 
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Chap. vil. .4*0 of a 1 or Beil, | 
with Ung. Saturnin. * 4 Lithorgyro, vel de Ceru ſo and cum . S 
5 1 temperate the Acrimony of the Serum. But it is alfo at the fame car 


oling for 8 ſuch as diſcharge arp Humours by Stool; N 


Regiupen of 3 till the Ulcers are h 


diſticalt matter to effect, eſpecially w fac in the Legs 
or e 5 See Sooner: on this Head, 
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A 
Skin. As there is ng. Part of the Bod free from being the 8 
| hereof, 10 the whole is ſometimes ſo miſerably infeſted with them, that the wi ag 
tient tan hardly tell how to ſtir himſelf, 0 what part to lie. Not only 
Adults, but alſo the younger, even new born Infants are obnoxious to this 
dreadful er, which occaljans 1 them moſt fariguing Clamour and . 
leſſneſs. 

ſed concerning its Nature. And ne, it be ©* 


arte oye 
has that there by gen Dan Tg this — 


dent in itn, we 
when it happens to Adults; yet it ſometimes ha hey are very nu- 


apparent from what 
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per to take ſuch internal Medicines as will. B and ſweeten the Blood, 
laſtiy, a ſtrict 
in, Which is 


: © 
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merous in tender Infants, that they excite not on ww Paing Reſtleſſneſs, 6 


Death itſelf fo 


The prineipal Cauſe of Eckes nd: * 5 Ve is the fame as . 
mations, viz. a too glutinous and inſpiſſated ps * the Abe "there-. 
= cual the ien, abe worſe e nume 


II. With r rega od to Ge Cure, it ſeems to conſiſt chiefly. i in N the i in- Core. 
foiſſared and Pts Blogg to its former Circulation and free Motion, and 
that as ſoon as poſſible, by | Remedies. As the Diſordef ſeldom 4 
it is more ſeldom that it to be treated with internal Medicines, the 
means generally uſed being 6 aly external A e But when they are very 
numerous, or 5 „ it is negeſſary to uſe internal ging Medicines, and 
ſuch as attenuate and Seal the Blo So that in 39 Preis it ſeems 
per. to bleed both by 
ting ſtrict 88 Diet ſhould be uſed 

of a Decoction © the . 550 ſuc 

+ Paticgt. ſhould. alſo. enti rely abſtain from di nleing fermented a We 
Lon, n Win And 15 6 u ban . on too ha 


iGines 4.oply will frequently ſuffice 


and Toſſin —4 e _Convullions, and Fate but at Jeng 8 


z Mi ure is of BY — 4 


be the Fu · 


7 * Fuck 35 A ſmall reſiſting Tar, wi Naa * 9 
Redneſs, and great Pain, ariſing im the Membrana adipoſa, we _ what 


nch we ſuppoſe to 1 been ſufficiently evi- Signs — | 


ale Scarificatio ith Cupping; at the + wa as by 
drinking frequentiy and plentiful- © 
1. like Attenuateys of the Blood "$7 
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new they V. But if the Remedies hitherto propoſed prove inſufficient to diſperſe 


, of theſe Tu- 
mort. 5 


*. 


* 


made of Honey acidulated with Spirit of Vitriol, till the Mixture has acquired a 
conſiderable Sharpneſs, which is then to anoint the Furuncles. OF no leſs Vir- 
tue is the frequent touching them with mere Spirit. YVitriol. aut Sulphuris, , And 
laſtly, diſcutient Plaſters afe often found very ſerviceable here, as Emp. Diaghy- 
lon ſimplex, de Meliloto, de Spermate Ceti, vel Diaſaponis.” © © ey 
kreucht 10 Tumor, either through ſome Neglect or any other Cauſe ;. the wr means then 
Suppuration- left, is to bring it to Suppurition. And indeed the Maturation o 

Matter is found a very difficult taſk in ſome Caſes, inſomuch that the Tumor 
ſometimes remains wonderfully hard and troubleſome, even after ſeveral Weeks 


great Inſpiſſation and long Stay, that the Inflammation degenerates into Ulcers, 
which grow gradually worſe and worſe, till they end in incurable Fiftulze. In the 
mean time, to pfomote and quicken the Suppufation, it is generally found of 
. ſervice. to apply Emplatran ex Melle & Farind confettum, necnon Empl. 
turating Cataplaſms which we before recommended in a Phlegmon, Book IV. 
Ch, II. $.16. and in Inflammariong of the Breaſts, Book IV. Cb. IV. $.8, Though 


Treatment, Sometimes the ſtagnating Matter becomes ſo acrimonious, from its 


iacbylon cum Gummis; and Where theſe are inſufficient, to make uſe of the ma- 
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f the Boso and Paxoris, Book W. 


8 


we muſt obſerve here, that Plaſters are much more commodious for uſe in In- 


fants, than Cataplaſms. Laſtly, when the Furuncle is ſufficiently maturated, 
which we may learn og” ftneſs and yellsw Head, we muſt have recourſe 


ever corrupted Matter is therein contained. After this ig to be applied Emplaſt. 


directly to the Scalpel, and having made an Opening, we muſt diſcharge what⸗ 


Diachyl. and the Ulcer is to be daily cleanſed from its Matter, till being freed _ 


from all Malignity,, it becomes afterwards healed up. 


Forunclsin VI. When ſucking Infants are afflicted with Furuncles, it is proper to give 


to be treated 


Infants how the Mother or Nurſe ſome up £7”, Ajmer; TP and to order a ſtrict Regimen and 


Diet; at the ſame time the Infant ſhould take ſome gentle laxative Medicine, 
with abſorbent Powders ex Lap. Cancror. conch, Mat. Perlar. Pubo. Anifi et An- 
timon. c. to allay the Acrimony of its Juices Laftly, thoſe Puſtules and 
Pimples which ariſe in the Skin of the Face of ſome People are no leſs than 
ſmall Furuncles, and therefore ought to be treated like them. The drinking of 
A and, the Mineral Waters is extremely uſeful for People who are troubled: 
with: ies: 4 5 a 
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The Bubs L HERE are ſome kinds of Tumors which ariſe with Infammation, on- 
and w_ g ly n_certain or particular Parts, to which they are Proper, as in the 
are. | 5 1 


ts, in the Groins, and under the Ears; and tfieſe are, 5 
the Parts Which they affect, called Parotids when, under the Ears, but Bubos 
the reſt. N N . | * 


bi 


The Kinds II. The Diviſion or Diſtinction of theſe Humors the Parotts and Bud is 
nerally twofold ; into ſuch as are benign, or ſuch & are 


* 
4 * 
1 8 


N 


. nto NICN s Are malignant: Which 
iſtinction, as it regards the different Method of Cure, we ſhalt explain a little 
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more at large, They are ſaid to be benign, (I.). When they ariſe ſpontaneouſly, 
without any 1 and peſtilential Diſeaſe, as they frequently 5 
in Infants; (2.) Thoſe are alſo of this kind which come after benign Fevers, be- 
ing a critical Diſcharge of the Diſeaſe : But the malignant are ſuch as happen in 
the Peſtilence or Venereal Diſeaſe, and are therefore commonly termed Peſtilen- | 
or Fenereal Uu q AWA 9. | * 20 
III. With regard to the Cæuſes of benign Bubos, we muſt obſerve that they Cauſe of be- 
ariſe from the ſame internal Cauſes with all the reſt of the Inflammations ; that 8 . 
is, from an Inſpiſſation and Obſtruction of the Blood; ſo that they differ from 
other Inflammations only in the particular Part where they are ſeated; as in the 
Groins, under the Arms and Ears, where there are many ſmall Glands and much 
Fat. : ws a 8 | eee e 
IV. Nor is the Diagnaſis of theſe Tumors difficult, if we do but conſider he- Piarveſe. 
ther there has preceded any Peſtilential or Venereal Cauſe, to occaſion that Tu- 
mor and Inflammation in thoſe Parts. | * 3 
V. When theſe ee are benign, their Conſequences are uſually milder * 
and leſs dangerous; becauſe they may be generally either diſperſed or ſuppurated. 
But a ſpeedy Diſperſion or Suppuration of theſe F umors is found to be more dif- 
ficult and of pernicious Conſequences in Patients of an ill Habit; inſomuch that 
a Suppũration of them ſometimes produces Eſtulæ, which are very difficult to 
cure. Laſtly, the Parotids are the molt difficult to cure, the Inguinal Bubos _ 
not ſo difficult; and the Axillary Bubos are the eaſieſt of all, as they generally _ 
tend to Suppuration. „ e IRONS 7% 
VI. In Bubos which are unaccompanied with any other Diſeaſe, the frequent Internal 
taking of ſome cathartic Medicine with an Addition of Merc. Dulce. is found to 
be of great Service; as it draws off the glutinous and inſpiſſated Blood from-the © 
Part affected, and at the ſame time thins che whole. Other Medicines which 
attenuate the Blood ſhould be alſo uſed, ſuch as we before propoſed for Furun- 
cles. But if there ſhould be any thing of a Fever, the Advice of ſome prudent 
Phyfician ought to be called in, who will take Care of the Fever, and treat it 


% 


i 


US 


with * Medicines. . | LIES 
VII. When the Inflammation is ſo gentle as to giyt hopes of Diſperſion, it External 
may be proper to apply diſcutient Plaſters externally 3 as Emp. Diachyl. imple — 9g 
de Spermate Ceti, de Galbano, Diaſaponis, vel de Ranis cum Mercurio, e. ſince son. 
by theſe means both Parotids and Bubos have been frequently diſperſed. | 
VIII. But when the Inflammation proves more violent, the Pains more intenſe, Suppuration 
and the diſcutient Plaſters availmothing, we muſt then ſtrive to bring it to Sup-αẽP *E - 
puration; by the Application of Emp#. Diachylon cum Gummis, or ſomething as th 
effectual here. If violent Paitis-alf6 aMict the Patient, the frequent Application 
of digeſting Cataplaſms warm to the Part, will generally not only mitigate the 
Pain, but alſo greatly promote a Diſperſion, or elſe a Digeſtion and Matura- 
tion.” . CataPMſms of this kind may be made of the Cxumb of Bread and Milk, 
boiled to a proper Conliſtente, mixing afterwards a little Saffrar therewith ; or 
elſe Meal with Honey and freſh Butter, reduced to the Conſiſtence of a Cata- 
plaſm over the Fire, may be frequently applied warm, and a little Quantity of 
Theriaca may be added to it with Advantage. 1 | 


% f ** 3 es p 
IX. Cataplaſms like the former, or ſuch as ve recommen in a Phlegmon, The Treat - 
and Inflammation of the Breaſts, ſhould he thus frequently applied 3 the an ger 
7 ;» . 3 15 _ Tumor, 


Suppuration. 
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198 0 Peſtilential Bubos and Carbuncles. Bogk IV 
Tumor, till the ſtagnating d e urated; As ſoon as we: 


this, we mult directly ma ing, either with the Scalpe Cauſtic. See 
before Chap. III. 5. le Bar grea Care muſt be taken in e Op. s, not to 
wound any of che large Veins and Arteries which are near t k, as the Ju- 


lars and Carotids in the Neck, the Axillaries under che Arm, and the Crurals 
in the Groin; for a fatal Hæmorrftage might by that means be brought on. oy 
ſoon as the Abſceſs is v ee the remainder of the Treatment is to be che fam 
with What we have fo frequently adviſed 3 in other Abſceſſes. Mote eſpecially = 
is of Service here to apply Empl, Diachyl, as it readily diſperſes or ſoftens wy 
. retfiining Tikedubf that ey; adhere to the Such of the Ulcer: n 
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tial Tumors, 


The Sink I. P e Tumors aue uſually Aiſtinguiſhed by Phyſicians intg\ a. 


Bubos and Carbuncles. And here, by the Name of Bubo.they compre- 
hend all Tumors, not only ſuch as ariſe under the Ears, Arms, and in 


the Groins, but alſo in the Ned Breaſt, Arms, Legs, and other fleſhy Parts 
of the Body, which ſwell and inflatne._ in Peſtilential Fevers ; „ Whilſt Nature en- 


75 


deavours to drive out the * Matter, which lay concealed in the Body. 
Diagnoſis. II. Feſtilential Bubos are diſtinguiſhable from other Tumors, by their happen- 
ing at a time and in Conjunction with the Plague, and from their being accom- 
nied in the Patient with the Symptoms proper to that Diſtemper. For it muſt 
| bs here obſerved, agreeable to the Teſtimonies of the beſt modern Writers, who 
have lived in the Time of the Plague , that People who are ſeized and infected 
by the Diſtemper, if they do not die quickly, are ſhortly. to expect theſe Tu- 
mors.in ſeveral Parts of their Bodies. They appear ſometimes ſooner, at _ 
times later; in ſome the Tumors appear before they are taken ſick by 
rœeive the peſtilential Venom; in others, the Tumors are two, three, UE ne 


11 * of Days, after-the Appearante of the Diſtemper, before they come out; but they | 


> ſeldom. obſerved to come out later. Theſe Tumors or Bubos are ſometimes 

joined with Carbuncles : But though the Bubos frequently ariſe without the Car- 
buncles, yet the Carbuncles ſeldom ariſe without Tumors. hs 
"Prognoſis. III. It has been this long time obſerved, particularly in the lat: 


r Plagues, 


that ſuch Patients as had Tumors come out without any, very bad Symptoms, p 


had them maturate ſpeedily, and were the ſooneſt free from he Diſtemper: 
that it is not without Ronin affirmed, by ſome of the more learned and modern 
Phyſicians, that a/maſt the ⁊ubole Bufineſs of curing the Plague conſiſted in 


* 0 | * * 
| 9 As by Ges + = I never ſaw the Plague, I cannot write any y thing of i it on 


2 pricite; » yet ee to bg filent on ſo conſiderable a Diſorder, and not ee * 
ky en obſerved and confirmed by the hem modern Phyſicians ; I therefore carefully peruſed fuch as had 


obſerved the laſt of this Di r in Auſtinia, Bavaria, Silefia, Pruſſia, Palin, Hol/atia, 1 


WW _ 
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3 5 8 che Eruꝑtion of Bubos and Tumors, nor that * could 'be : 


OY 5 8 


and Marſelli, 'endeavguring to reduce whatkhey. had obſerved with regard to the —_— Sc. to 
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bret 9d but by means of thoſe Tumors; while tfiofe who rightly cure theſe - 
1b do a0 at the ſame time denn cure the Peſtilence. Their Caſe being : 2M 
thus, reſolving, difeutient, and repelli ing Medicines, together with Bleeding and > 
Purging, are ſo far from proper in the Cure of the — that by throwing the I 
Venom again into the Blood, they deſtroy the poor Patient. Therefore the chief 
Buſineſs of the Phyſiciag pr Surgeon here, is carefully to aſſiſt Nature in her En- 
deavours to throw out the Tumors as __ as e and rene them oy 
ly to Suppuration and Maturity. | 
IV. That this may be effected the. . it Sm 6 to be endl the ben — NR 
way to ofder the Patient to keep houſe upon the firſt Appearance of the Tumors, © N 
or rather to keep in a warm Bed, to be more ſecure from the Air. For by this 
means the Patient reſts more ſecurely ff the external contagious Air, and v 
the uſe of aer external and internal Medicines, the ores may be more 9 _ 
_ larly expelled and brought to Suppuration, jd 
V. Externally it is very ſerviceable to rub the! tunified Part pretty Rronfgly r - T 
with the Hands or Cloths, and, what is ſtill preferable, to apply external matu- Treatments ry 
rative and emollient Medicines, whereby they will come out the ſooner. And 1 
we ſhall alſo here find great Benefit from the uſe of a Cataplaſm made ea Fermento 
Panis calido, vel ſolo, vel ef cum Sale atque Sinapi courito. By means of this the 
tenſe Parts are relaxed and ſtimulated, whereby the peſtilential Matter may be re- | : 
ceived and caſt off from the Blood, and come afterwards fa Su puration, Of the AY 
like Virtue are not only the Cataplaſms which we before recè mend for ſup- — 9 
purating other Tumors, in Chap, II. §. 16. and Cb. IV. F. 8. but more particu- | Y 
larly thoſe which are made _ ſub cineribus toſtis, atque cum 1 et 28 — 
ſubactis, vel etiam ex Pane Triticeo five Similagineo interiori, cum Late bk. 
co probe concocto. But there are ſome Surgeons who prefer emollient Pater to Ca- | © 
| 8 laſms, becauſe the frequent rene wal of the Cataplaſms requires the Body to be "mn 
ten uneovered, whereby the Perſpiration is impeded and diſturbe$. The emol- = 
bent Plaſters uſed inſtead of "the Chen aplaſms are the Enpl. Diachylon fimplex vel 
wn or ſuch as follow. The excellent Bax ge in his Treatiſe de Peſte „ 
arly recommends the following Plaſter, which ſeemꝭ to be very confiderable: © : 


_— 


_ 


| BL Em Diachyl. c. Gummis, de Mucilaginibus | ana # 5. 6. Sqpinis Siyaps 25 
. va ati Zin." Unguenti Baſi lici Siv. M. F. Enpl. — . 


A Pater of his is to o be apyliet to the tumified Part, aſtei e has Þeen firſt well 
rubbed, and to be Nen of every or every other Day. The celebrated Dr. 


Hope in 9 Deſcri 2 a. A in Coufal r 65 . 2 A 
commends' the following; 3 * * 85 _—_ 8 


= 


* 


* Emi. oer Gum. 1 * colat,, Kane an . Pieis Naval, ti is. 
cum Ol. Chom.eme. liquata, * Epi. = I 7 „ 


This thay be uſed like the forcbest Nor qs the uſt ob that Plaſter to be deſpiſed 
here, nach: is made of Honey, Meal, and the Volles of Eggs. But the · bliſter- 
ing Vith Cantharides and dry Capping: uſed by the Aneients to forward K. 


Adlon. are-whotly rejected by: the mol expert of che modern Phyſici 
a Cure of the Prague? * * 8 
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A particular VI. But what the celebrated German Phyſician BernTEM obſerves: 1 


n- little ſurprizing and worth of our Conſideration; he aſſerts in the laſt Book of 


mu, his Latin Treatiſe on the Plague, that Paſtilential Bubos were frequently diſperſed 
* %; -and cured without any Danger, merely by the Application of warm Aſhes. 


Though there is ſcarce any body beſides him, that adviſes to diſcuſs or cure Peſti- 


lential Bubos without-bringing them to Suppuration, or that ever found ſuch a 


Method ſafe and ſucceſsful ; but in the Judgment of BEIN Eu, the Peſtilengial © 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 


ttacted and carried off by the Aſhes... 


* o 
* 


nn | | \ „ KK * 4 | f 
tet VII. Io theſe external Applications it will be proper to join internal Medi- 
Cu cines, by the help of which, the Venom lurking in the Body may be expelled in 
a4 agentle Sweat. But ſuch ſudorific Medicines as are very ſtrong and heating have 

. been always found dangerous and pernicious by the modern Phyſicians. Warm 
and watry Drinks have been generally found more ſafe and uſeful in this Caſe, as 
* being particularly adapted to temperate the Blood and excite a gentle Sweat. 
Among theſe Drinks we may reckon common Tea, with the addition of a little 

Saffron, or Infuſions of other alexipharmic Herbs, as Salv. Scordium, Ruta, Mil- 

lefol. Betonica, Sc. or elſe the plentiful drinking of ſome warm Ptiſan, made 

With or without Rad. Scorzoxer. taken till it excite a conſtant But very gentle 

Sweat: And as the more vehement ſort of Sudorifics are improper, ſo the drink - 


ing of cold Liquors is generally found equally pernicious; for they not only 


wonderfully ſuppreſs the gentle Sweat, but alſo ſtrike in the Bubos, in whoſe 
Eruption a happy Cure chiefly conſiſts. The Air of the Patient's Chamber ſhould 
5 be temperate, neither too hot nor too cold; his Bed ſhould alſo be the ſame, and 
made as convenient as poſſible. If the Patient ſhould find himſelf very weak, 


but without any great Heat, it will not be improper to give a few Drops 


of Elix. Proprittatis vel Mixtur. fimplicis, Tindtur. Bezoart, Eſſent. Myrrhe, | 


Effent. Scordii, etc: about thirty or forty Drops for a Doſe, two or three times 
a Day, in ſome warm Liquor; or, it may be requiſite to give ſome proper be- 


„ zoartic Powder. On the other hand, inf warm Conſtitutions, where the Heat 1s 


too violent, it will be proper to give Mirum depuratum cum Lapidibus Cangro- 

rum Conchiſque præparals; allo temperate Acids, As Succ. Malor. Citreor. Rebe- 

for. Granator. egg. vel Hr. eju/d. cum Ag. Borag. Bugle. or any thing that is 

temperately cooling, to which the Patient has a Fancy; and if the Hear be ſtilÞ 

* # more vehement, it may be neceſſary to drop in Sptriliis Vitrioli dulcis aliquot 
5 r uttulas, im I | 8 „„ "mo 
* ner ny VIII. The * 9 wes are all of-them allowed * the 
poet © molt proper i ten taken, and ſufficiently powerfuf to drive out, any peſti- 
NPE 3 —4 may lurk in the Blood, — 52 ble ta the Writing — Peas. 

tice of the moſt 55 2h Is ay who have lately wrote in Poland, 2 

Denmark, Auſtria, Hungary, aliſbon, etc. * The uſe: of theſe ſhould therefore 

at be conti in the Tumors are either diſperſed ( which they allow to ſometimes 

: happen) of fuppurated and brought to Maturatiqn, Which is the common and 

5 4 conſtant Practice, in ſotne Caſes the Tumor turns ſuddenly ro Suppuration, 
3 and in others it reqpains* for ſome "Week? without being any thing ſofter. 


« Remedies, Ul the Tumor either bre: 
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s of itſelf, or 8 lit Y be opened like 
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4 och e by Incifion with the Scalpel, that the the pe cial Saas: may be G4 
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us Ev gen e DS "BS... 
blcels is thus opened, we mult proceed Sek hl deans Frames = 
an nnd, afar the fin þ the Wound is co BE hea lg em AY. e 
rary Balſam, ny we before proj To A and cleanſe, the beſt that can SE . . 
be uſed here is s Us. Digeſt. cum = ns, Bal , Terebinth. pertiunculd per.. 2 
»mixtum. At reſting the Matter is to = diſcharged from the Ul _ * — 
cer, and, when al it is to be treated with the forementioned Oiatment ; 
but without Tents, unleſs its Opening ſhould be very narrow z, then applyi 
ſome proper Plaſter, it may be bound up again as before. The beſt Plai "= 
this, Purpoſe are the Zmp!. Nach or that made en Melle & Farind, — f 
8 „ 5 
y {ICIABS The fncicon 


whe may be continued till it is perfectly healed u 

X. With regard to the Time of opening the Ablcel by Incifion, Ph 
are not agreed upon it; for there are many, ially of the modern 9 i + fl 
who have wrote on the Plague, that forbil Open g of Peſtilential Rubos . IE 
till they are l and ſoft : Beſides, theſ® Bu#os, agrecable to the Ob-. Jn 
ſervation of many, 64-2425 ſuppurate and break of themſelves; inſomuch G 
that in the Opinion of theſe Gentlemen, an ning made by Inciſion tog ſoon, ” 20] 
may greatly endanger the bringing on ill co 9 F Rule, a Stiffneſs in the P 
Limb, and even a Gangrene. Others, on the contrary; will haye it, that an 
Opening made by Inciſion in the very beginning of the Bubo, is not oniy without + * 
Danger, but even directly ſuited to 3 ck the Patient, and recovering him the  @. 
ſooner from his dreadfyÞ Diſeaſe. Vid. Ernzm.* Nat. Curiaſ. Cent. VII. Of. 4 


6 | 
n wikitanding, Several of the ancient Phyſicians have ns for a ls 

ſpeedy and entire Exti of pom of Peſtilental Bi#hs by the Knife, in order to diſ- * 

charge the Contagious yet the M do not without Reaſon diſſent 

5 their Opinion: * ſuch a methocf of Cure is not only one, to be too 

harſh, but alſo of very dangerous Conſequence in many Parts o f the Body. Ta 


like manner, all Emetics, 99 Bleeding, and hot cordial Medicines are, ; „ 
by the unanimous Conſent of the Moderns, condemned as 1 very pernicious . I 


; in the Peſtilence; notwithſtanding they were held in ſo great Eſteem by the An- 
| | cients; ſuch were the Bezoartic inctures, hot Eſſential Oils, and volatile An- 
eftilentia bas 8 * the Theriaca and . 933 


Of the Preſervatives particularly nec enen r 3 „ 
*  fician or Sanden from FO ential Contagion, 1 * 8 
1. J TITHEETO wy have been of Peſtilential Bubos; but, 7 . 6. 4 
fore. we proceed to Caxbuncles . 3 it will be proper to lay — „ 
ſomething of the means that may be uſed by the Surgeon to defend 9 
i kim from the peſtilential Contagion, chat he eſcape free in viſiting the infeft- | „„ 
* ad. But before we take upon us this Taſk, it will he. firſt proper to inform our * ' 27 
£5 Reader that we A fem there has not ever been yet found a certain Freſetvative Feb a 
for chis from it, D's of the n X * „ 
7 - | 2 : w_ | 0 1 
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and recommended ure wholly uſeleſs and improper, even ſome of them are very 
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dangerous when lodged in imprudent Hands, and are therefore to be cautiouſly 


. avoided. 7 


Which of, There. are many who aſſert frequent Purgi 
thods are to Carry the peſtilential Contagion off the B 55 * 


be avoided · the Blood. There are others who lay great Streſs upon ſudorific Medicines,” Sca- 
Fifications, and frequent Bleeding, as of great Service to defend the Body from 

the peſtilential Virus; whereas all of them, unleſs the Body is habituated to 
them, are great Deſtroyers of the Strength; and by that means, rather than de- 
fend, they make the Body more obnoxious to and ſuſceptible of the contagious 
Venom; others again believe nothing more effectual as a Preſervative again the 
Contagion, than the frequent and plentiful drinking of certain hot Spirits or Wa- 

ters, dignified commonly with the Title of Epidemic or Antipeſfilencial. But 

we ſhall be ready to judge the uſe of theſe alſo to be equally foreign and altoge- 

- ther improper, if we dg but conſider what violent Heats the plentiful uſe of ſuch 


* 


to be wond aderfully adap 


* 


ſpirituous Liquors will excite in the Blood, beyond what it ſhould naturally ſuffer, 


and by that means it may be rendered more liable to fall into a Peſtilential Fever ; 


- unleſs the Perſon has been accuſtomed to the uſe of ſuch Liquors before, or elſe 


uſes them with great Moderation: The ſame Judgment we muſt alſo paſs upon 


the common Spirit of Wine, Aqua Vitæ, and the alexipharmic Electuaries and 


Oils, with all other heating Medicines, ſince their Nature, and Effects are di- 


rectly the ſame. Laſtly, there are ſtill others who confide in things hung about 


the Neck, as Arſenic, Mercury, Sand, Camphire, and Rad. Colebici; or elſe the 


keeping open large Iſſues, from all which they expect a ſecure Defence from the 


Plague; when at the ſame tima there can be found little or no Virtue in either, 
or all of them, to reſiſt the peſtilential Virus. „ 
The beſt III. The beſt and readieſt Defence againſt the Plague ſeems in general to con- 


Il Gift in this, that ſuch as are able ſhould remove out of the peſtilential or infected 


Fugue: Air into ſome healthy Part of the Country; or wherever they are, they ſhould © 


keep from the Company of ſuch; as are already infected, and not meddle with 
their Cloaths, Bedding, Meat, Drink, or Veſſels, and above all, not to make 
" themſelves over afraid of the Diſeaſe ; but let them always keep a chearful and 


confident Mind, with a proper Diet. But for the Phyſician and Surgeon, whoſe 


Buſineſs is to relieve the Sich, and for that Purpoſe muſt enter dangerous Places, 
it is beſt for them to keep up a courageous Mind, and not be anxiouſly afraid of 


prevent it from getting into 


* 


. Diſeaſes, nor even the Plague; for it is to be hoped that theſe who riſque them- 


ſelves with theſe Precautions to ſuccour peſtilenuf1-Patients, will be preſerved in 


Safety by a Divine Providence. 94 


4) before IV. But beſides, there are ſeveral human Cautions and Obſervations fieceſfiry 


h — the to be regarded by the Phyſician and Surgeon ; the chief of which are, that hey 


' Jhould never go faſting to viſit a e of any contagious. Diſeaſe, and much 
more of the Plague; but they ſhould always eat ſomething, and drink ſome 


ſtrong Liquor before hand, in order to defend themſelves from the peſtilential 


Contagion and infected Air. Some Phyſicians therefore always eat Bread and 
Butter, and drink a Draught of Spaniſh, or Wormwoed Mine, or ſome other 
ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe's for by 
this method, the celebrated Dr. Hopoxs writes that he preferved himſelf from 


Infection in the violent Plague at London, chiefly by drinking Spaniſh . 
5 , » 3 e | ; ers 
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ally chewing and ſwallowing Myrrh, Cinnani@, Angelica, Zedoary, o the .. * 
like, all the time they are in an infected Place. For as ſuch hings excite a 


plentifut Diſcharge of Saliua into the Mouth, it is hardly poſſible but ſome of | 9 
the infectious Effluvia will be intangled therein, and ſo go down into the Sto- = ; 
mach and get into the Blood. But the chewing of ſuch Aromatics may be . 

very proper at home, as they are in their own Nature wholſom ; thewule of .* 
them ifl the former Caſe beingamproper only as to Time and Place. We ought - | : 7 


alſo to be particularly careful not 10 ſtay longer in the infected Place or Apart- x4 

ment of the Patient than aur Buſineſs really requires : For it is very dangerous 

in that Caſe leſt the'Strepgth of our Conſtitution, however conſiderable, ſhould 

be overcome by the too great Quantity and Force of the peſtilentigl Virus; 

whereas we might have eaſily reſiſted and ſuſtained a ſmall Quantity of the fame 

infectious EMuvia. 1 249 „„ in 3 

VI. After we are returned home from the Patient, it is much the ſafeſt way to (3.) when 7 

waſh aur Hands and Mouth well own i..." mixed with Water; for if there hne hene ö 1 
be any thing prevailing againſt the peſtifential Vengm, Vinegar ſeems to be the fromghe | 

chief. The Cloaths are to be changed for others, and expoſed to the free Air, 

and to be afterwards perfumed; then Suppings of Coffee, or Tea of Scordium, 

Sage, and the other alexipharmic Herbs. ſhould be plentifully uſed; for theſe 

excite a gentle Sweat, and ſo drive out ſuch contagious Particles as might hap- 

pen to be mixed with the Blood, 77 it free and temperaſge. | 

VII. As ag accurate Regimen of the Diet is always healthful in other Caſes, A proper ; 

ſo alſo in Plates where the Peſtilence rages it is foung$ to be altogether neceſ- grialy ow — A 

ſary z"therefore ſo much Aliment, ſolid and fluid, is always tb be taken at one fried ® 24 

time, as is requiſite to keep up the Strength of the Body, and may be conve- 1 * 

niently and perfectly digeſted. But Care muſt be taken not to burthen Nature 

therewith z for it can ſcarce be ſaid how vaſtly Intemperance weakens the 

Stomach and Body, and "renders it liable to contagious Diſtempers z from 

the Crudities and undigeſted or corrupt Matter which is by that means 2 

in che Blood. Modern Phyſicians obicrve that there is no Occaſion for chung 

- particular Dies; ordinary or common Food may be taken as uſual, if it be 


E Cuſtom and rance. In Broths and Suppings ſhould be always - f 
mixed, whenever it can be done conveniently, ſome Vin or . | , 
Juice of Lemons or Citrons, a few Capers, or ſome other ſubacid thing of the 1 
like kind; for the uſe of every thing gently acid is uſually very ſafe and bene- ;» 6 
. i a ; $9 * 45 * fictal bs” S 
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ficial in the Peltilent z ts * « moderate Plenty of all form of iellles eh 
this Caſe found y r 
2 and daily Wa 0 on! they ſhould be ſuited to the Strength of t 

jtution and Stomaeh ; _ as drink-Spaniſb or other rich Win 
ould conſider they are ſwallowing F t the ſame time, If any one be ace 
cultomes to Tobacco, I would adviſe kim to keep up the Habit; but I would” 

not perſuade ſuch as diſlike it, or are of a hot Conſtitution, to the uſe thereof, 

to take Tobacco againſt their natural Appetite as a Preſervative from the Peſti. 

lence; for T think it has been this lopg time obſerved that lovers of Tobacco 

have been __ as often and eaſily ſeized by the Plague as others who do not 

uſe it. Laſtly, if any oy of been before accuſtomed to the uſe of Stomachics, 

* 1 omitipg, Pt 'Secatification, Bleeding, and the like, at certain 

Times or Seaſotis, uſt d utious not to break off too ſuddenhy;from ſuch 
- Habits, but rather to continue Mem at their ſtated Times. But for Coition, as 

"It greatly weakens and even r s the Conſtitution at ſuch an unfavourable time, 

eſpecially if the Habit of the be Ns infirm, that ſhould 1 wv 

„ avoided with the Peſtilence itſelf. 5 
External VIII. In the laft place, in Ader to kee 
baun che. Via, it will not be improper frequently to Hold 
Plague. been firſt wetted with fimple Vinegar, of that wherein Rue or Lavender has 30 
infuſed; the Chamber (ou alſo fumigated with Juniper Chips, Gun wder - 
: and Brimſtone, or with Mee nl; ſprinkled upon a ores pi or Iron, 1 order 

* 00 expel 1 correct the peſtil Air. 4 I” 
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. 5 W -*Of CARBUNCLES ANTHRACES, * 
l „ 8 
e I. * CARBUNCLE.js faid to be an Inflammation N afiſes in time 
N of the with a Veſicle or Bliſter, almoſt like thoſe” produced by 
| ba Burning. But this ſort of Inflammation generally terminates in a ey - 
celus, and putrifies = ſubjacent Parts down to the Bone, they becoming 
black as a Coal: And this ſeems to oy Reaſon why they * che — 
termed Carbunculi, and 27 * Greeks Autbraces. 
2 II. A Carbuncie al out ſpeedily, even in te g ce of an 
Hour or two, attend Nich eat and Pain. Upon opening it, there is diſ- 


ofa black Colour, a Sphacelus having then ſeized, tlie Parts, which ſpreads more 


from, the "The ſize of 56 peſtilential Bl 
8 les, as is D O88 1 5 — 1 the = 
| » 1 y dq not infeſt; and t e ly app with B 
1 bos, ehen they are : ſeldom gp never to be IT. Tn war . 
"Cauſe. III. The 1 — uſual Cauſe of Curbuncles is doubtleſs a * tag 
| . flamrmatian, excited in 85 Blood by the peſtilentizl Venom. The Inflammation 


Gs is ſpeedily and ſuddenly followed by a Corruption and Sphacelation of the Parts; 
1555 e Juicy no Gppurny as e wha ger, Tr | 
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* 


a dark iſſi and ſometimes Iimpid or watry Sanies ; within, the Fleſh is | 


it out all at once. Nor are Inſtances wantin re the Patient has been killed 
by an unſeaſonable and entire Extirpation o Ke Fleſh and bar crad 3 1 we *« 


ally follow ſuch an over-powerful Remedy. Rat where 


Pp ˙ MY 0 | 
the inflamed Parts: ſi at the Margin or Extremity of the Inflammation, 
ſo that if the Patient goes not die ſuddenly, the ſphace Parts which have — 


the Carbuncle are means d from the found and livi and © 
„1 1 


are by degrees wh 7 
IV. Experience — San — the Ever of 4 Carbuncle are very Progmfit 
and much yorſe” than thoſe of Bubos, lly it the Eruptions turn 
either livid 


black: But when the-Puſtules are red at firſt, and then hen rally =, 
turn to a Citron, Colour, the Danger is much leſs. Thoſe on og 
ariſe in the Face, Neck, Breaſt, or in the nn * 
worſt kind for they generally kill the Patient. 

V. As for the internal Treatment of Carbuncles, whether by Diet or Medi- Taternal 


eines, the very ſame is to be-obſerved in this Caſe with what we recommenged "inn : "I 


in Chop. IX. 1 7. of peſtilential Bubos. For the chief of the Cure n —4 
the Patient in a gentle and conſtant breathing Sweat. j 


+) VI. The chief Deſign of the external Treatment is to quicken, as much —— 


poſſible, the Separation of the ſphacelated Parts with the Carbuncle from the 


bound.  ThezeforeSome of the dern Phy ſiciats uſe only Scarification/in this 


Caſe, with ve Ae Succeſs 3 for by ling the corrupted Parts with Ingifions, 
they let out the acrimonious and —.— me corrupted 

Others only Eruption Pole 1 07 8 iflors, and having f liſchnrgert 
the Matter t 


waſh 85 Sp. Kin. Camph. or Sp. Vin. 3 
wherein has been digeſted a little Theriaca Dy | 
2 like the following: e E | þ 


"Mm Mellis cochlearia i iv. Fermenti corblearis i FA Vi 1011 Over, NV ij ij. Sapon. 3 g 
Que probe commiſceantur calidaque ſuperimponantur. Vel, 
* Furinæ Siligin. vel Tritic. 3 ij. Arti 3 fl. que ex Aud vel Lafte Ape Pint. 


decgata atque in Cataplaſma conver ſa cum Mellis 3) J. qa: eon 33 * 
miſſ antur, caliddque ſæpiſime materentur. 3 2 "34 


"VII. The A; ication of the forementioned Curplata is to be continued Whether 
till the Carbuncle ſeparates or caſts off from the ſound Parts: For it is better & F! 
to Aiſſolve the Carbuncle gradually from the 0 acent Parts, than to cut be cut outs 


* , 


learn b by Obſervation, he moſt ſharp Pains and other ns 5 cadhe, ym ports te W 3 
e greateſt of the A 
Carbuncie is boy ſeparated from the ling Fleſh, the, Remainder may be yy * 


divided b 


i 
VIII. 15 an iN conditioned luxuriant Fleſh grow internally, either of als, © 
4 irpation n too ſoon, it is upon all accounts n 


to entirely conſume =P lication of Ung: Agyptiacum vel Hen, Wo 1 


| 151 1, or elſe by the 5 following 


cochlearin ij. mul. Obr. 5. us ii, obne . 


lte av 33. ops - A 
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How 1ore- IX. If the Inflammation inclines the adjacent Parts to a Gangrene, en is 
ow” not unuſual, it will be proper to uſe the following Ointment : 


wo» K © Amb. ; 6. Rerb. Scord. Flor, Sambuc. Chaeme!. ana Mi. 4. E 
fimpl. th ij [57 . e 0 
When theſe heve-been well boiled and ſtrained, mix x off we beſt-$p. Vin. cg, 


ji je beriac. 3 ij. then let it be applied very often and hot to Kae er 
$ of Linen Rags folded ropather, or ape, till the Vi 


ammation abates. 


 Whatigto +. X. But when theſe very bad Sym fins are alan, . 3 Separation of a, 
© 8 Carbuncle from the live Parts, it will be proper to cleanſe the Ulcer with Ung. 
+ fuſe. WuzrTz11,' or the digeſtive Ointment before deſcribed in Chap. IX. F. 5. 

* 1 peſtilential Bus. And this ſhould be done perfectly, leſt any of the peſti-— 
| Jenfia Venom ſhould remain behind, and excite the former Symptoms again; 
therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abſceſſesz More eſpecially it ſhould be dreſſed with 
L.int dipped in Eſſent. Myrrbæ & Aloe, applying over an Kapla. de Lithar- | 
| gyro, or the like, till the Ulcer is perfectly eured. | 
e wee XI. There are many of — celebrated Phyſicians who allow nodiing to 
are to be be more effectual in extirpating and curing Carbuncles than the actual Cautery, 
»plicd or a red hot Iron. With this they order the dead Parts to be burnt till the _ 
* Fleſh becomes in every Part (ſible of the Pain, by which means there ſeems _ + 
to be no Reliques left of the Carbuncle. ws Method was obſerved by Dr. 
Hops to be the readieſt way of Cure for Carbuncles in the great Plague at 

; Ts Dondon. But there are abundance of Circumſtances which prohibit the fore- , 

R120 mentioned Method of Cure by the Cautery from being uſed in many Caſes : 

« as the Dread of the Patient, the Tenderneſs and — of the Parts, Sc. 


vrhich rather. perſuade to the uſe of ſuch Methods as we have before 8 


FE which are therefore to be made uſe of here. | 
Whether 6” XII. The celebbated SyLy1vs thought Butyrum Artimin 5 pefficatious Re- 


_ apply Buty- medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it: 

- el For in the Opinion of SyLv1vs it not only prevents the Diſorder from ſpread- | 
ing, but it alſo readily makes an Eſchar that divides the ſound Parts from choſe 
which are corrupted, and at length wholly ſeparates them. But ſuch of the 

| modern Phyſicians as have wrote profeſſedly on the Plague at Vienna and Natiſ-. 
ee bon, do by no means agree with 8 im: For if we we may believe theſe, the Buty- | 
rum Antimonti is ſo far from being ſerviceable in Carbuncles, that it rather ex - 

eites the worſt of Symptoms, and often brings ſudden Death. In the mean 

time we find Bom ric us aſſenting to the Opinion of SYLy1vs, in Fi Loi- 

_ mographia Hafnienſis; lere he frequently praiſes and recommegndsat 

Atimonii as an . Remedy 9 for this Purpoſe. But whichever be the 1. Ga, 


0 
* 


: the Method by uſing Butyrum Antimonti is in my Opinion more ſafe and prefer- . 
+ able to the way of Cure by the Cautery. Laſtly, whichever of theſe Methods 


of Cure are practiſed, the Buſineſs r wat de Ar welk o pen | 
the Wound, and then to cok it ud. 
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4 in the Groins of Arm- pits, after Contact with an i oman, i: 
250 Bubos of this kind. are diſtinguiſhed into two forts : (1. g Such as axiſe 
without any other Symptoms of the Venereal Piſeaſe ; or, £2.) thoſe Which ave 
accompanied with the other uſual Attendants of the Diſeaſe, as a Gonorrhea, and 
Venereal Ulcers uſually termed. Shancres. . 2 
II. Bubos of this kind uſually. ariſe, as we before obſeryed, after C 

with an impure Woman, who is afflicted with the Venereal Diſcaſe ; after which" 
they ariſe ſometimes. ſooner and ſometimes later, that is, within a few Days af- 
ter Infection. The Tumor then ariſes in the Patient with Hardneſs, Rec- 
neſs, and Pain, either in one or both the Groins, and ſometimes in the Arm- 
1 So that if we regard the Colour of Venereal Bubos, there is little or no 
Difference between them and the Benign ſort. See Chap: VIII. foregoing. 
Care muſt therefore be always taken that we do not miſtake one for the other: 
For ſuch as take Benign Bubas for Venereal ones, generally treat them with Suſ- 
picion, Contempt, and a harſh method of Cure. On the other Hand, when 

Venereal Bubos are miſtaken for Benign ones, there is Danger leſt the Patient, 
being treated in the mild Method ſuited to Benign, Bubaꝶ, ſhould be unhappiſß 
brought into a confirmed Lues. 11 „„ Bb oa, 
III. The moſt certain Signs that theſe Bubos are Venereal, are the Patient bass 

having had to do with unclean Women, and from their being or having been 
accompanied with a Gonorrbæa, Shancres, or other Symptoms of the Venereal 

Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 
Bubo to be Venereal; but zyhen they are abſent, they take off or at leaſt greatly 
diminiſn the Probability of the Bubos being virulent. As ſoon as it appears 
from the Patient's, Confeſſion, or other Circumſtances, that the Bubos are vene- 
real, we muſt proceed accordingly with expedition to a proper Method of Cure. 

Though this Diſorder generally admits a pretty eaſy Cure at the Beginning, yet, 

when the Lymph comes to be affected by it, either from Delay, — 
Treatment, or an irregular Courſe of Life, a Cure becomes then extremely dif- 

ficult, and it frequently turns into the Lues itſelf. L 


. : 


IV. With regard to the Cure, there are many Phyſicians who hold a Diſper- Whether a 


ſion of Venereal Bubos equally. improper with the Peſtilential ; becauſe by that 5. f. 
Method the venercal Venom returng,- contrary to the Deſign of Nature, into-the 
ſmall Veſſels, and, by infecting the Blood, brings on a Pox. They therefore 

judge it neceſſary to abſtain entirely from Bleeding and Purging, and to forward 

the Tumor to Suppuration as faſt as poſſible. But with Submiffion to theſe 

| be of their Opinion: For the Cure by Suppuration is not 
only ſlow. and tedious, but alſo attended with many Inconveniences; whereas I 
have frequently experienced with the greateſt Safety, much better Effects from 
the taking of Cathartic and Mercurial Megicines, together with a Decoction of 
the Woods, and other ſuch Purifiers of the Blood: For by this means the Vi- 
rulency may be diſcharged: from the Body much ſooner than by Suppuration 4 
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ws; O VenirzaL Bunos,” ' Book IV. 
| and the Tumors may be ſafely diſperſed without Danger of a Lues or other bad 


Symptoms. N ** — | 4 
ne * Whether the Patient have a Gonerrhea or not, the beſt way is to purge 
 Piſperfons him with frequent and large Doſes of Merc. dulc. as is uſual in carrying off 
Gonorrbæas: For in curing a Ganorrbæa, you alſo cure Bubos, enerally at the 
ſame time and by the ſame means. Nor can Bubos be — till ch . 
is firſt quite freed from the venereal Venom. When there is a conſiderable Inflam. 
| mation, in young plethoric Habits of Body, it ſeems to be altogether neceflary = 
. to bleed, and give mecurial 1 with a Decoction of the Woods, 
and Eſſences which purify the B Externally to the Tumor ſhould be ap- 
. = plied ſome diſcutient Plafter, as Emp. de Meliloto, de Ranis cum Mercurio, Dia- 
1 _ - = chylon, or the like: At the ſame time the Patient ſhould keep ſtrictly to a regular 
3 1 Diet and courſe of Life; taking ſcarce any thing but Ptiſans made with Harley, 
| Oats, or the like. In room of ordinary Drink may be taken a Ptiſan, made 
©f Barley, Liquorice, and Aniſa, or Fennel; for a Change may be drank a De- 
. coction of the Woods, and for a greater Variety, a little clear and very ſmall 
Beer. Wine and all other ſtrong fermented Liquors ſhould be carefully avoided, 
as they generally encreaſe the Inflammation. If the Patient be kept up caretully 
to theſe Reſtrictions, Venereal Bubos which are not yet inveterate, may be di- 
ſperſed very commodiouſly and without any Danger. r 
Suppuration® VI. But if Advice ſhould be called in too late, or the gubo prove ſo obſtinate 
* howtobe as not to give way to Diſperſion, or if upon any other account the Surgeon is 
omote. deſirous to effect à Cure in the way of Suppuration, in order to diſcharge the 
Hirus and prevent a Lues, he is to diligently promote and quicken the Matura- 
tion as faſt as poſſible. But the moſt powerful Medicines to promote ra- 
tion have been mentioned at Chap, III. F. 4. and Chap. IV. F. 8. Though it is 
beſides not improper here to rub the Bubo with Linen Rags or the Fingers greaſed. 
. with Butter or Oil till they grow red with Pain, adding afterwards a matura- 
„ ting Plaſter; for by this means a Suppuration is greatly promoted and accelera- 
4 . ted. The Plaſter to be afterwards applied may be of Diachylon cum Gummis, 
| vel de Galbano, particularly when the Patient can as yet walk pretty well, The 
Plaſter may be taken off, and the Bubo rubbed well, three or four times a Day, 
| , more'orleſs, agreeable to the ſeveral Circumſtances Violent dancing, boxing, 
4 ; fencing, A other ſuch "Exerciſes are alſo here very ſerviceable for promoting 
| the Suppuration. But if the Patient cannot walk any longer from his Pains, 
which is frequently the Caſe, it may be 3 to apply a maturating Cataplaſm 
inſtead of a Plaſter, ſuch as we have deſcribed in the Chapters juſt now men- 
tioned, which are uſually much more effectual than Plaſters. The beſt of theſe . 
Qataplaſms for this Caſe, are thoſe ex Cepis ub cinere toſtis, vel Farind & Melle, 
vel ex Fermento, vel denique ex micd Panis Siliginei tum Latte atque Croco decoctd, 
which are to be now and then applied warm to the Parts, after they have been 
| firſt well rubbed. ; ** E 2 ee 
5 183 VII. While the former are carrying on, internal Medicines muſt be alſo call- 
+ - — Treatnent- ed in to Aſſiſtance. The Patient ſhould take a warm Draught of a Decoction 
| | of the Woods two or rare in a 1 27 5 — . 
at a time, with thirty or Drops of Efjent. Lignor. Pimpinelle, allæ Fuma- 
| by vel Scordii, BY his n & Mercurii ale aliquot grana quotidie. 
For as theſe greatly attenuate the Blood, drive it towards the Skin, and — | 


* 
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rect the venereal Venom, they alſo greatly promote either a Diſperſion or a 
Suppuration. „ ec, i: $4624 | * 
VII. Theſe Methods are to be followed till the Bubo comes either to a The manner 
Diſperſion or Maturation. When the Tumor appears to be perfectly ſuppura- 5, En _ 
ted, the Scalpel is to be taken in hand, in order to make an Inciſion upon the be opened. 
Zubo; but then it muſt be done with Caution, to avoid hurting any of the large 
Blood Veſſels in either the Inguen or Axilla, from whence might enſue a very 
dangerous Hemorrhage. The better to avoid injuring theſe Veſſels, the protu- 
berant part of the Bubo. ſnould be preſſed outwards by the Fingers. But with 
regard to the Time in which it is proper to make the Inciſion, it muſt be al- 
ways carefully obſerved not to let it be too ſoon nor too late; becauſe both are 
dangerous: For when they are opened too ſoon, it occaſions Pains, violent In- 
flammation, and other bad Symptoms; as when they are delay'd too late till 
they are inciſed, it generally occaſions (as Hitpanvus witneſſes) the corrupt 
Matter to return into the Blood, and by infecting the whole Maſs, brings on's 
confirmed Lues. If the Patient dreads the Knife, the Bubo may then be open- 
ed by a Cauſtic. Here the Reader ſhould turn to what we have ſaid before on 
Abſceſſes, Chap. III. §. 10, ſeg. When the Matter is once diſcharged, it will 
be proper to cleanſe the Ulcer with ſome digeſtive Ointment, mix*d with ſome 
Theriaca and a little Merc. Precip. . afterwards may be applied a Plaſter of 
Diachylon cum Gummis; by which means the Lips of the Bubo will be ſuffici- | 
ently ſoftened and cleanſed ; and No may be healed with ſome vulnerary 2 


Balſam, applied on ſcraped Lint. 51 | 
IX. Sometimes the ulcerated Bubo becomes ſo ftubborn, that it will neither Whether 
incarn nor cicatrize, by the help of any Medicines; but always affords a copi- fh. was | 
_ ous Diſcharge of Matter. When this is the Caſe, and the forementioned Me- Cautery = 
dicines have been uſed to no Purpoſe, viz. Precip. Rub. & Alum uf. prove alſo $2114 be 
to be of no Service, there then remains no other probable Method, in my Opi- | 
nion, than to cauterize the Corrupted Parts to the quick by the actual Cautery : 4 
For by that means the Communication of the infected Lymphatics may be cut 4 
off. From what we have hitherto propoſed, it. ſeems to be ſufficiently appa- 
rent that it is always ſafer and more convenient to bring venereal Bubos to a 
ſpeedy Diſperſion or Reſolution, when a Cure may be that way effected, than 
to bring them ſlowly to a Suppuration. But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lues begins to ſhew itſelf, the Cure by Suppuration may be then both proper 
and requiſite. | Fe Fe | | 3 


CHAP. XII. 
Of CHILBLAINS. 


1 7 E generally give the Name of Cbilblains to thoſe Tumors which hap- chllblsins, 
" W pen in the Hands and Feet from violent Cold; they being at the fame what they 
f time accompanied with Inflammation, Heat, Redneſs} pricking Pain 
and Immobility in'that-Limb. Sometimes they are of a livid or leaden Colour, 
and ſometimes they break out with Scabs, or - ſe with Chaps or Slits, which - 
| e | terwards 
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terwards penetrate deeper and become ulcerous. The Humour which they dif- 
charge is ſometimes a little fetid, and pretty much reſembles Pus or Sanies. 
The Inflammation alſo frequently turns to a Sphacelus. So that I think we may 
readily conclude hence, that Chilblains wholly belong and ought to be referred 
to the Tribe of Inflammations,; the more becauſe they excite-the ſame Senſe of 
Heat or Burning with other Inflammations, and do like them terminate in ei- 
ther Diſperſion, Suppuration, or Gangrene and Sphacelus. DOTS” 
Diagnfin II. Chilblains may be known and diſcovered by ſeveral means: For (1.) we 
may obſerve the common Signs of Inflammation which we have but juſt now 
mentioned; (2.) we muſt enquire whether the Patient afflifted with them has 
been ever previouſly affected in thoſe Limbs with vehement Cold or Froſts, to 
which Travellers and Soldiers who are engaged in Winter Expeditions and Sie- 
es, are often greatly expoſed. Laſtly (3.) it is alſo a Sign that they are Chil- 
lains when the Patient feels prickings or ſhooting in the Part, with Heat and. 
Node Itching; and when the Part affected is found inflexible and almoſt in- 
enſible. _ 123 : 15 f 
The Degrees III. While the Chilblains are yet tumified and red, and the Part retains its 
of this Di- Senſe and Motion without any great Heat and Pain remaining, the Diſorder is 
ww then of the mildeſt k ind: On the contrary, when they turn hivid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 
then Danger of a worſe Conſequence, leſt it ſhould degenerate into a Gangrene, 
or, at leaſt, a deep Exulceration. When the Skin riſes into Puſtules or Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a ſign that there 
is an incipient Gangrene upon the Part, Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoft, and flaccid, there is great Reaſon to ſuſpect that 
it is then dead, and corrupting with a Spbacelus. 1 Wy 
Cauſe, IV. We have no room to doubt but that. the real Cauſe of Chilblains is the 
Cold. For by violent Cold, the Mouths of the ſmall Blood Veſſels are not on- 
ly greatly contracted, but the Blood is alſo by the ſame means rendered too 
thick; which- are the two great Cauſes of all Inflammation. Nor is there any 
Symptom that attends this Diſorder, but what may be readily explained as a 
Conſequence of theſe Cauſes, | F 
| The Nature V. Though Naturaliſts are not yet well agreed among themſelves concerning 
” of Cold, the true Nature of Cold, yet Lcannot conſent to the Opinion of thoſe who ok 
upon Cold to be only the Effect of a Privation or Abſence of Heat; but I rather 
judge it to conſiſt in * certain hard, ſharp, rigid, and ſaline Particles, which 
float in the Air; which are, by the Preſence of Heat, rendered very minute, 
ſoft, flexible and volatile; but, upon the approach of Cold, they coaleſce and 
become rigid. Now when theſe Particles in ſinuate themſelves into the ſmall. 
Pores of the Body, they conſtringe the ſmall Veſſels, and by wounding them, ei- 
ther inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may perceive- 
the Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and other 
external Parts, and afterwards afflicts them with continual prickings and ſhoot- 
ings: For the leſs Motion and Heat the Blood has in any Part, it is generally im- 
lled into thoſe Veſſels with a leſs Force. So that it is no wonder if the Hands, 
cet, Heels, Fingers, Toes, Noſe, Ears, Sc. are more frequently afflicted with. 
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Chilblains than any other Parts of the Body; being ſometimes flight, but oſten ; 
very violent. Sometimes the Cold is fo great as to quite ſtop the Courſe of 

the Blood throughout the whole Body ; which then quickly Kills che Patient 3 
and we ſay commonly that he was frozen to Death, or periſhed with Cold; | 
wad > "gh all Chiblains are in the general ſome what dangerous, yet they are Pg 
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more or leſs ſo in Proportion to the Extremity and Violence of the Cold which 
occaſions them; in Conſequence whereof, more or leſs grievous Symptoms ariſe, 
When the whole Hand or Foot is ſeized by the Cold, the Danger is generally 
greater than when it affects only a Finger or Toe. But nothing can be more ; 
fatiguing than that thoſe who have once been afflifted with Chilblains ſhould 1 
afterwards become liable, almoſt every Year, to Inflammations, Pains, Ulce- 4 
ration, and even Gangrene, upon the Approach of any great Froſt. Laſtly, 
when Chilblains are ill treated, by ſuddenly expoſing the Part from the Cold to 
a Fire, or any thing hot, or by wrapping it up in hot things; there is great _. 
Danger of the Part's becoming black, ſoft, and putrid ; and at length, lofing. 
all its Senſation, it may contract a Sphacelus. . | | 
VII. Having found this to be the State of the Caſe, it readially follows that External 
the Cure of all Chilblains muſt confiſt chiefly in reſtoring the Blood to its for- 
mer Fluidity and free Circulation as ſoon as poſſible, But the inſpiſſated Blood 
requires to be reſolved in this Caſe by Methods very different from thoſe gene - 
rally uſed in other Inflammations. For the warm Medicines which are very 
| beneficial and even abſolutely neceffary in other Inflammations, are found to 
be extremely pernicious for Chilblains. Nor can it ever be ſafe for thoſe who 
have ſuffered extreme Cold, to expoſe themſelves preſently to Heat or a Fire: 
For Death has been often the Conſequence of ſuddenly expoſing the Body to the 
Viciſſitudes of Heat and Cold. It is therefore much more ſafe and convenient 
to expoſe the Patient firſt to an Air that is either cold or temperate, and to or- 
der him to continually exerciſe his Limbs as much as he poſſibly can, and laſtly, 
to advance him gradually to a ſtill greater Warmth or Heat. When the Pa- 
tient is too weak to exerciſe himſelf, it will firſt be proper to bathe the Parts 
affected with Snow, or cold Water, which will ſeem to be hot to the Patient: , 
By which means the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, 
will be drawn out, and the Blood reſtored to its natural Circulation. Aſter- 
wards, when the Limb is become ſenſible, we may by degrees apply comforting 
Medicines; ſuch as Sp. Vini meri, vel cum Theriaca, Oleum item Petra, Balſ. 
Sulpb. Sc. When the Parts affected have been well rubbed and bathed with 
theſe, the Patient may then be advanced towards the Fire, or be put to Bed; 
endeavouring afterwards to excite a gentle Sweat. 1 | | 
VIII. To anſwer this Intention, great Service will be had from a few Glaſſes Internal 
of hot Wine, wherein have been boiled ſome Cinnamon and Sugar: For by 
drinking or rather gradually ſupping of this, the Patient generally revives and 
grows warm, and the Blood recovers its Circulation, Though it may not be im- p 
proper to give alternately with this, a ſmall Quantity of a ſudorific Mix- 


ture; as, | EL IE ; RIG” 0 85 aff 
N Ag. Galag. Rutæ, Stord. ana 3; ij. Theriacal. Vit. Maithiol..ana 3 vj. Pro- 

pbylact. Sylv, 3. Mixtur. Simpl. vel Tin, Bezoart. 9; ij. Syrup. Cinnamon, . 
Catyophyllor. ana 3 . Miſc,  _ . 
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A little Draught of this, about Three Spoons full, ſhould be given to the Pa- 
tient every Quarter of an Hour, and the hot Wine as often, till we find-the 
Appearance of a Sweat. If Wine be not at hand, good Ale boiled with Cin- 
namon, Cloves, and Sugar, may well enough ſupply its place. Such Suppings 
as theſe ſhould be continued ſo: as to keep up a Sweat for a whole Hour, for 
half an Hour, or according to the ſeveral Circumſtances. For it can ſcarce be 
imagined how certain and expeditious this Method of Cure is for the moſt 
grievous: Chilbalins, which even threaten a Gangrene, But if the Diſorders 
which proceed from Cold are much lighter, this Method is then not ſo directly 
reel but may be laid aſide, though it is much preferable to any other 
ethod. ; TT 13 9 
— IX. When Chilblains tend to Suppuration, it is proper to treat them like 
Gargrene Other recent Abſceſſes : Firſt, to cleanſe the Wound with ſome digeſtive Oint- 
grove ment, as Agyptiacum, Cc. then to dreſs it with Ol. Ovor. Cer, &c. vel Balſ.. 
Peruvian. Eſſent. Aloes, Myrrba, &c. and laſtly, to apply Emplaſt. Saturnin. 
vel de Lithargyro. Sometimes we ſhall find Benefit from Oleum Myrrbæ per 
Deliguium; as alſo from Mures aduſti, if we may believe the Ephemerides Na- 
ture curioſorum, Laſtly, a Mixture of Ag. Calcis cum Sp. Vin, Campb. will be 
frequently found of great Service here: If a Compreſs dipped therein be bound 
upon the Part, either alone, or after the Application of the forementioned Me- 
dicines. But if a Gangrene or Spbacelus appear, the Parts affected are then to 
be treated in the Method we ſhall-propoſe in the following Chapter. | 
e X. If a Patient has before been troubled with Chilblains, which are uſed to 
return every Year, in the Winter; to prevent the Diſorder from returnin 
again, he may arm himſelt by proper Medicines: The beſt preſervative tor this 
puree is to. anoint the Parts affected with Petroleum or Oil of Turpentine, 
fore and while the Severity of the Winter comes on; but when the Diſorder 
q has begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
3 dered Heel or Finger may be wrapped up in Swine's Bladder, dipped in the 
} forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 


1 diacefending himſelf well with proper Cloaths or Coverings. The Reader may con- 
= ſalt at his pleaſure M. A. SzvzrIni Diſſert. de Pernionibus in Lib. de A. 
r ſcellibus. . Fo ; 'F * 
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wat: I. T IITHERTO I think we have ſufficienly conſidered the Exit of an 
"ory; Arete Inflammation by the way of Diſperſion or Suppuration; it follows 
tes are, that we now examine the third and laſt Method wherein an Inflam- 


mation terminates, viz. a Gangrene and Sphacelus, to which Diſorders the an- 
cient Phyſicians gave the Name of Cancrum*. By a Gangrene we underſtand 
that moſt great and dangerous degree of Inflammation wherein the Parts affected 
begin to corrupt and put on a State of Putriſaction. But by a Sphicelus we un- 
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derſtand abt ün Keefpitht Bur an abſdlitte un Merge Ectridprion/ cv; Denk er 
the Parts already made. . eee, ⁰ y 

II. A Gangrene may be diſcovered getieally from the following Signs: The Sign» 
Namely, the Inflammation, with its Symptoms, which have all along been 
very violent, do generally undergo a ſudden Change, as if they were going off. 
The Parts which were before ſwell'd and tenſe, do now become ſoft and flaccid, 
and upon preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 
mains behind, as in an Edema; at length the Cuticula ſeparates from the Cum, 
often riſing up in Bliſters like thoſe in Burns, fill'd with a reddiſh; yellowiſh, 
and ſometimes black Humour, and the Senſe of the Limb is in ſome degree di- 
miniſned. The chief Mark whereby we diſcover a Sphacelus is, when after a 
previous Gangrene the Parts entirely loſe their Senſation; in ſuch a manner that ; 
the Fleſh may be pricked and cut without giving any Pain; and if the Gan- 

rene penetrates deep, ſo as to affect the Nerves and Muſcles, the Limb alſo 
foſes its Power of Motion. Afterwards the Colour of the Part turns black by de- 
grees, and the Skin feels cold and flaccid ; and at length it adheres ſo looſely to 
the Fleſh, that it may be eaſily pull'd up and off from it. Sometimes the 

Skin becomes hard and dry, like the Rind of Bacon. Laſtly, it yields a moſt 
intolerable cadaverous Stench, and the Sphacelys ſpreads by degrees through the 
adjacent ſound Parts, unleſs there ſnould happen to be a Separation of the dead 

Parts from the ſound ; though it frequently ſtops of itſelf, and by forming a cir- 
cular Suppuration, the mortified Parts are caſt off from the ſound. _ 

III. The Cauſes of a Gangrene and Spbacelus are either external or internal. Cavſce. 
Among the internal Cauſes we reckon an Eryſipelas, and all other Inflammations 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor brought to 
Suppuration. Inflammations of this kind uſually proceed from the Blood's be- 
ing too acrimonious or corrupted by the Bile, or in a Scorbutus ; or when the 
Circulation of the Blood is too quick or too flow, by reaſon of old Age or any 
other Weakneſs z or laſtly, when the Patient uſes a perverſe Courſe of Life, 
with reſpe& to Diet and Paſſions of the Mind (eſpecially Anger, Grief, and 8 
Fear, ) during the time of the Inflammation. By external Cauſes we intend in. 
juries from the Air, cold Water, and the Application of topical Remedies ex- MN 
ternally to the inflamed Parts, which are either cooling, aſtringent, fat, oily, 
or the like; together with all great external Hurts or Accidents which frequent- 
ly happen to the Body through Falls, Blows, &c. as in Wounds, Fractures, ' 
Luxations, Oe. DEPT CEA | 
IV. A Gangrene is for the generality, never without Danger; becauſe it ea- P 

ſily changes into a Sphacelus or entire Mortification, which never admits of a 
Cure but by taking off the dead Parts. But a Gangrene which is light, inci- 
pient, and not ſpread far, but only affects the Skin and Fat, is not very diſſi- 
cult to cure, Eſpecially when it happens in a young and ſtout Patient, ina mild 
and temperate Seaſon, and does little or no Injury to the Muſcles and Nerves : ; 
But the larger, more violent and confirmed is the Gaogrene, and the faſter it 1 
ſpreads, the more difficult is it generally to effect a Cure; eſpecially in an old or 
weak Patient, or in an ill Habit of Body from a Dropſy, Pbibiſis, or Scorbutus , ; 
the Weather alſo being too hot or very cold, or the Parts affected being near 


b New Inſtances may be ſeen of Death from a Gangrene in old People in Lx Dn ax's 04 _- 2 
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the Thorax or Abdomen may male the Caſe more dangerous. Nor can this 
Caſe be neglected without the utmoſt Danger of Life; for the putrid Matter 
being abſorbed by the ſmall Veigfand mixed with their Blood, is conveyed to 
the Heart and Brain, and corruptMhe whole Maſs: From whence all the vital 
Actions are diſturbed, the Appetite goes off, and Phrenzy with Death follow. 
So alſo in large inveterate Ulcers, in the Extremities and Feet of old People, 
when they become dry and livid, it is almoſt a conſtant Sign that a Sphacelus 
and Death are at hand. Death is alſo preſaged in great Inflammations atten- 
ded with Spaſms, continual Hiccoughs and Belchings, cold Sweats, Faintings, 
a Delirium, and continual Reſtleſſneſs or Drowſineſs, eſpecially if they happen 
in a Patient who is then afflicted with a Gangrene or Spbacelus. And laſtly, 
if the Gangrene be not directly treated with proper Medicines, it commonly 


moved or amputated, the Diſorder ſpreads through the adjacent Parts, and 
brings on a ſpeedy Death, + , ee l 

The cure V. We muſt therefore always endeavour to treat the Gangrene ſo as that it 
7 may not terminate in a Sphacelus. Firſt of all therefore, in plethoric and ſtrong 
HFabits, we are to bleed largely, _ to repeat the Operation at Diſcretion ; but 
in weak Habits, it ſhould be, omitted. The Remainder of the Treatment will 

conſiſt chiefly in obſerving the three following Directions: | 
(r.) A Re-  (1.) To be careful in the. beginning to remove all violent external Cauſes of the 
—_— Inflammation; as too ſtrict a Bandage in Wounds and Fractures, all foreign 
Cauſes, Bodies which are ſtuck in the Parts, as Thorns, Splinters, Needles, &c. impro- 
per Medicines externally applied, as Ointments, Oils, and Plaſters with cooling 
and aſtringing things, as we before obſerved; all which ſhould be removed as 

ſoon as poſſible. a * . | 
(2.) A P- VI. The other Obſervation reſpects chiefly. the keeping up of the Patient“ 
ternal Slrengtb, eſpecially in weak and old People. This may be beſt affected by or- 
Medicin®: dering a Diet which not only affords good Juices, but is alſo well accommoda- 
ted to the Age, Conſtitution, and other Circumſtances of the Patient, If the 
Patient is weak and in Years, is naturally of a cold Habit, has loſt much 
Blood and abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, or ſome 
other good Fleſh, boiled with Mace, Ginger, or other Spices; as alſo Suppings 
of Ale. boiled with the Yolks of Eggs, Cinnamon, and Sugar; Eggs them- 
ſelves poached ſoft, ſo as to be potable ; ſtrong Jellies of Calves Feet, Hartſhorn 
and Ivory Shavings; old and rich Wines, as Rheniſb, Hungarian, Spaniſh, Ca- 
naries, &c. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpe& to Medicines, the moſt proper are the Corroborantia, uſually ter- 
med Cordial, as the Spirits, Eſſences, Powders, and Electuaries of that tribe, 
eſpecially made up or mix'd with Confect. Aikermes : At Intervals may be drank 
hot, Tea of Sage, Scordium, Veronica, and Herbs of the like Nature, with the 
addition of a little Cinnamon, or a few Shavings of Lig. Saſſafræ, Santal. Citrin. 
Sc. for by theſe means the ſtagnating Blood will be wonderfully reſolved and 
attenuated, its ſound and healthy Parts will be retained-in a due Circulation, 
and irs noxious. Parts will be diſcharged and diſſipated. It is alſo not improper 
in this Caſe, frequently to apply a Sponge to the Noſe or Carpal Arteries, which 
has been dipped in Ag. Regin. Hungar. alſo to bind it upon the Temples. 5 
715 | ike 


turns ſuddenly into a Spbacelus; and if the ſphacelated Parts are not timely re- 
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like manner we ſhall find almoſt equal Benefit from the Crumb of Rye Bread 
mix*d up with powder*d Cloves; if it be firſt macerated in very ſtrong Vinegar, 
then made into a globular From, wrapped in a Piece of Linen Cloth, and 
then frequently applied to the Noſe. For Patients who are of a more warm, 
ſanguine, or bilous Habit, Soops and Ptiſans mix*d with the acid Juice of Ci- 
trons or Lemons will be very proper Strengtheners; alſo Barley Gruel mixed 
with Syr, Mali Citrei vel Mori, vel Rubi Idæi, vel Ribefiorum aut Ceraſorum 
acidor. to be taken daily as a common Drink. When the Heat is ſmall, the Pa» 
tient weak, or before accuſtomed to Wine, it may be allowable to mix a little 
Wine with the Gruel, eſpecially Rbeniſh, and ſometimes a Glaſs of rich Wine 
may be taken unmix'd at proper Intervals; at the ſame time not neglecting. 
the other Medicines which are proper to be uſed in Fevers, ſuch as are mild, 
temperating, cooling, and cordial. But the Cortex Prruvianus is by many cele- 
brated in this Diſorder beyond any other internal Medicine, they look upon it 
as the only Medicine in this Caſe, and adminiſter it in the ſame manner as in 
Intermitting Fevers. | | 


VII. The third and laſt Obſervation concerning the Treatment of a Gar rene (3.) Exter- 
is chiefly to diſcharge the ſtagnating and corrupted Blood from the Parts affetted, ju. 


as ſoon as poſſible, and to prevent the neighbouring Parts from being affected 
thereby. The principal Means to effect this, are (i.) to make uſe of proper in- 
ternal Corroborantia, or ſtrengthening Medicines; (2.) to make Scarifications 
(pro re natd) by the Scalpel upon the Parts affected, making the Inciſions very 
numerous lengthways upon the Parts, and of a ſufficient Depth, in order to 
diſcharge the ſtagnating and corrupted Blood, and to make way for the Ingreſs 
of the Virtues of the diſcutient Medicines which are applied externally, by 
which means they can the better penetrate through the ſmall Wounds to the in- 
ternal Parts, Laſtly, (3.) diſcutient, ſtimulating, and balſamic Fomentations and 
Cataplaſms which reſiſt Putrifaction, are to be carefully applied to the diſordered 
Parts; of which kind is the following Fomentation :- | 1 


N Aque Calc. viv. ib j. Sp. Vin. Camph. Ziij. Sal. Ammoniac. 3 6. M. 


This may be applied hot with Compreſſes, it being what have very frequently 
experienced and ſtill continue to uſe with very good Sueceſs in theſe Caſes, and 
in other Inflammations; a very extraordinary and uſeful Mixture is alſo made 
ex Ag. Calc. viv. ib j. cum Mercur. dulc. 3 j. to be applied like the other. In the 
Hoſpital at Ainſterdam the following excellent Fomentation was uſed with Suc-- 
ceſs in Gangrenes, within my Remembrance: | - 
R Spirit. Vin. Zin. Pulv. Alots, Myrrb. ana 3 f. Ung. Agyptiac. Zin. M. 

Or, TP. Vin. cum Alce, Myrrhd, & Croco leniter coftus, vel Sp. Vin, Camph. cum 

Theriacd mixtus, vel Sp. Theriacalis aut Matricalis cum ſext4 quaſi parte Elix. 
 proprietat. roboratus, or what GARENGEOT greatly extols, Vinum calidum, Sp. 


Vin. fimplic. vel Campbord: roboratum, vel Sp. Vin. Campb. Sale Ainmoniaco acuat. 
which he extols as an excellent Remedy to revivify Parts which ſeem to be dying *. 


© Confult WexLuEFFIN OB: de RR 332. taken from the Obſervations of Rusuwox rn; 
Au ian D and DouGLas. See alſo a particular Treatiſe publiſhed by Dover a s on Mortifications. 


4 Fid. KosgnurDING in Libello ds Gangrend & Sphaceh, Behgico Sermone edito Amft, 1698, 8"0.* _ 
G " 1 . * | 


© Chirurgical Operations,, in the Chap. of a 
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** Hujus tþ ij. adde Spirit. Vin. Ter aral Ziv, N Vent Zi. Salis Gemmæ 
33. M. f. Fomentum, 
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: This Fomentation is to be applied hot een times in a Day to the Parts af- 
* fected, by means of Linen or Woollen Cloths; and to give a laſting Warmth, we 

4 may apply a hot Tile wrapped up ina thick Cloth, or a hot Bag of Sand. | 
LE 8 VIII. For the Poor in this Cafe, there is a cheap and domeſtic Remedy, re- 
Adliger, commended by S1mon PavLus and others, viz. the Pickle of Cabbages. V a- 
A LESIUS DE TARANTA has long before taught us, that Horſe or Cow Dung 


boiled in Vinegar or Wine makes an excellent Fomentation for this Purpoſe ; 

but a long time after him, we are told that SYLvivs and BAR BET held the 

ſame Remedy as a Secret in this Diſeaſe; but the Filthineſs of the Medicine 

makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar than 

People of Faſhion; But there is a neat as well as a very efficacious Fomenta- 

tion for a Gangrene to be made of Scordium, Wormwood, and Southernwood, 

either ſeparate or mix'd, to be boil'd in Sea- water, or where that is not to be 

had, Salt. water or Vinegar to be a — hot like other Fomentations ſeveral 

times in a Day, giving a laſting Warmth by hot Bricks or Tiles, till the Diſ- 

order diſperſes or diminiſnes. Thus there will be no occaſion to ſo frequently 

unbind the Part and expoſe it to the Air, to apply more of the warm Fomen- 

IB tation; but it is ſufficient, ' nay even preferable, to ſoak the Compreſſes well in 

* = Fomentation, and to keep them hot upon the Parts by the forementioned 
ö | ntrivance. 


Ancitiane IX. But the more obſtinate and nearer we find a Gangrene is to a Spbacelus, 
Gangrenes the more potent Remedies are we obliged to make uſe of. Such principally are 
| kreated: the very numerous long and deep Inciſions and Scarifications of the Parts af. 
A fected down to thoſe which are found. The Ineiſions are alſo made not only lon- 
gitudinally, 'but alſo tranſverſiy, where they may be ſo with Safety, as in the 
Arm, Leg, and Thigh; by which means the Humours which lodge in the 
membranous Coverings of the Muſcles may be the better diſcharged, and the 
Tenſion of the Membranes taken off, and ſuch as ſtop the Motion of the Flu- 
4 ids by their Stricture will be relaxed. Afterwards the injured Parts are to be 

3 well rubbed and ſoaked with the ſtimulating, diſcutient, and balſamic Medi- 
4 cines at 5. 7. then is to be applied a penetrating and diſcutient Cataplaſm, that 
the Blood in the vitiated Parts may be reſtored as much as poſſible to. its ee 

Motion. The following may ſerve for a Cataplaſm of this kind: 


x Herb. Scord. Malv. Abſiut b. Matricar. ana Mij. Menth. Abroton, ana 1 1 
ee in /. g. Oxycrati, vaſe clauſo, ad —— iſtentiam Cataplaſmatis f five 


Pultis, eique poſjtea- admiſce Salis Ammoniaci 3 ſb. Farin. Lin. 3 j. O. tnfuſ. 
Kut. vel Chamemel. 3 ,. M. f. Cataplaſma. _ 


Always before the Cataplaſm is applied to the Part, it ſhould be ed with ſome 
Sp. Vin. Camph. aut Theriac, to encreaſe its Virtue ; or, inſtead of this Cataplaſm, 
we e May uſe the following recommended by the forecited nee us!. 


In Libells de Gangrend _ citato. 
„ Mie, 
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p. XIV. Of aGancirtns and Senacirtus. 
N Mic. Pan. Alb. b j. Pulv. Abſinth, Scord. Rute, ana Mj. Vini g. , ad con- 
At. Cataplaſinatis, poſt levem ebullitionem adds p. Hini Five 
This is to be applied warm. In the mean time it is a neceſſary Caution' to be 
obſerved in the Application of Fomentations and Cataplaſins, viz, that they 
ſhould not be renewed too often, but only two or three times in a Day ; for-Ex- 
perience has taught us that the Humours may by that means be diſperſed and 
attenuated ſooner, and with more Eaſe, than by uncovering the affected Parts 
every Hour, as is cuſtomary : But we muſt alſo carefully obſerve that Cata- 

laſms and Fomentations ſhould not only be as warm as poſſible, when they are 

rſt applied, but are alſo to be kept warm all the while upon the Parts, by co- 
vering them with hot Cloths, Tiles, or a Bag of Sand; by which means they 


will penetrate, ſtimulate, move, and attenuate much better; for if they become 


cold, they prove not only uſeleſs but very pernicious. All things welt confi- 
dered, we can hardly affirm that we have any thing that will cure a Gangfene 
or prevent a Sphacelus ; but if the Cortex Peruvianus has the Effects attributed 
to it in this Diſeaſe, we need not be troubled with ſuch a Train of ineffectual 


Remedies, nor charge our Heads with ſo many irkſom Cautions and Qbſerva- 
tions thereon ®. . | 2 * 


X. But if the Parts are already become quite dead, ſo as to be entirely with · How « 
out Senſe, and ſoſt, ſo as to retain the Impreſſions of one's Fingers ang ten is 


appear tobe fer and corrupted; in that Caſs, al the Medicines in the Wagld 
WI 


inſufficient to reſtore the Parts to Life again: But there remains one, 
though a miſerable Remedy, to preſerve the reſt of the Body by amputating the 
dead Parts, that the Diſeaſe may not ſpread through the reſt which are ſqund. 
But a different Courſe muſt be taken in this Amputation, according to the de- 
gree of Corruption, and the particular Nature of the Parts ſo affected. For if 
only ſome Extremity of the Foot, Tarſus, wr] wy Ancle, or Inſtep, or'only 


A © Gannnoron will have the Dreſſing opened above once in the 8 e of four and 


twenty Hours, in this Diſeaſe, in his Opera! Chapter of a Gangrene, But becauſe the Parts 


tarſus, wherein the common Integuments of the Body were already; ſphacelated and corr but 


ſhe always threw-upithe Remedy by Vomit, ſoon after ry HEY took it, as the had likewiſe 
done other Medicines for ſome time before ; ſo that I was iged to-lay it afide. Bot after many 
other things tried in yain, I at length reſtrained hgg vomiting by lay wp Waters drunk cold, (for 


ſhe threw them up when warm) and performed the reſt of the Cure 
commended for the Cure of a Sphace/us. Whence it appears that all ( 
internal Cauſes are not incurable, Il 122 8 
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A Suppura- 


tion how to 


* 


Ha Gan and SyHaceLUs. Book IV. 
XI. To expedite and quicken the Suppuration, nothing equals the making 


be promotes. long and deep Scarificatians, or Inciſions, eſpecially near the ſound Parts: For 


tion and 


lowing Method, viz, the inciſed Parts are to be firſt well anointed with Un- 


by making innumerable Incifions fo deep, till we find that we every way touch 
the ſenſible Parts, fo as to excite Pain, the noxious Matter lodged under 

Eſchars may thereby be more eaſily diſcharged, proper Medicines will mare 
readily. penetrate the Parts, and the dead Parts will by that means be more 
ſpeedily. ſuppurated, and the ſooner ſeparate from the ſound. But the moſt 
efficacious Medicings to promote this Separation of the vitiated Parts from the 
ſound, are Emollients and Balſamics which reſiſt Putrifaction, uſed in the fol- 


guent, Digeſtivum, and then to be carefully treated with the balſamic Cata- 
plaſms,and.Fomentations., To this Place belongs the following Fomentation, 
beſides thoſe mentioned F. 7, 8,9. 3 in e 


M Decocti Hordei vel Scordii jþ j. Acet. Rutac, 3vj. Spir. Vin. T heriacal. Ziv, 


Fy 


Sal. Marin. aut Vulgar. Jy. vel Zij. Miſc. | 140 
This is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeated, till the Diſorder appears to ſpread no further. We know the Syba- 
celus ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſides, and the 
Lips of the adjacent ſound Parts become tumid all round; and on the ſecond or 

third Day after, a Suppuration id gradually formed, and the ſound Parts ſepa» 
rate from the nee But to ſoften and promote a ſpeedy Separation of the 
Eſchar afterwards, the following Cata plaſm will be found very ſerviceable: 


N Folior. Scordii Mij. Malbæ, Hyoſciam. Alth. ana Mj. Flor. Lavendul. M ß. 

coguantur cum Aceto vel Oxycrato ad conſiſtentiam Cataplaſmatis, cui tandem 
ad dmiſce Farin. Lin. 3 iij. Ol. Lin. 3 j. Sal. Ammoniac. 3 ij. F. Cataplaſma. 
This is to be applied warm over the Whole, and it is to be retained in that 
Condition of Heat as long as requiſite, by the means before - mentioned at 


a 


The — All. After theſe Medicines have been uſed, and when the whole ſurrounding 


cleanfing of Sk in is gently tumified, with Redneſs, a Cruſt or Eſchar is formed by degrees, | 
the Pars and the ſound Fleſh begins to ſeparate from the reſt ; this is then a Sign that 


how te be 
eſſected. 


the Diſorder has done ſpreading, and that an entire Separation of the vitiated +. 
Parts, wilt ſhorwly follow: Therefore whenever this Separation ſnews itſelf, it 
ſhould be promoted as much as poſſible, by the Uſe of ſome ſuppurating Oint- 

ment, ſuch as is commonly termed digeſtive; which may be applied either alone 
or mixed with ſome Tberiaca; to be retained on between == ſound. and dead 


Parts (which may be fometimes a little divided by the Lancet) after which the 


preceding Cataplaſm ſhould be applied: But in all future Dreſſings, whatever of 
the dead Parts is found looſe or ſeparated ſhould, be removed every Day; or if 
any of the vitiated Parts ſhoald in ſome meaſure adhere to the ſound, they may 
be ſeparated py the Sciſſors or Scalpely without any great Pain or Danger. After 
this, it will be propen to remove the Cataplaſm, and ap ly ſome digeſtive 
Ointment or Empls Diagbyl. vel Saturnin. in the room thereof, till the corrupted 
Parts are entirely caſt off, and the Ujcer appears to be well cleanſed. Phe Se- 
ration of the ebrrupted Parts from the ſound, may be pen”, promoted 


by keeping the diſordered Limb in a conſtant Warmth, by Catap] F 3 


I 


co 
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Chap. XIV. Of aGancrens and Seracery . _ wy 
with hot Bricks or Tiles, to retain the Heat and avoid the f t uncovering 
of the Parts to apply freſh Cataplaſms; When the found Parts are Tuſfetencly 
n or cleanſed, e muſt then procged to their Agglutination ap Cure; in 
er to which we ſhall find great Benefit from Lug. Digeſtiv. vel Bafilicund, wel whe > 
Br If. Arcei, together with the forementioned Plaſters. A 
XIII. Bur there are many Surgeons, ho to avoid the Length of time which Crt, _ 
is uſually taken up in forming a Suppuration, and for ſome other Reaſons, have bestes 
recourſe directly to cauſtic Medicines in this State of their Diſorder, Their Me- rid. 
thod of Freatment is this: They anoint the Lips only, or elſe che Whole of the 
corrupted; Parts every Day with Butyr, Antimon. or Lap. Calif. liguefat?, till 
the living Parts are ſurrounded by a fort of Eſchar; and always afterwards the 
apply the forementioned (F. 9, and 11.) Fomentations and Cataplaſms; in or 
to prevent the Diſorder from ſpreading, and to make the corrupted Fleſh ſepa- 


rate from the ſound. To this Place belongs de 1 e e | 
vium rodens Boz KHAAVIL in Mater., Med. 5. 452. 85 925. ie f 


r cal. wv. fri. i f Ciner. Clavclan e zit.. 


Theſe are to · be firſt ground ſeparately, and to be rats Ra | together, 
adding a little Water ; then let-them be put in a Glaſs, and ſtand in a moiſt 
Cellar to diſſolve: As ſoon as they. are become fluidy-filerate -throngh-coarſe 

and ſpongy Paper, and then let the Liquor be preſerved for Uſe. When there 
is a Call to uſe it, let a Bruſ or Feather be dipped into it, and afterwards 
rubbed over the Part, once. or twice in a Day, as you ſhall ſee Occaſion; or you 
may wet fine Linen Rags with this Liquor, and lay them upon the Part, not 
neglecting the Uſe of the emollient Cataplaſms at N'. VIII. or IX. at the fame 
time: This Aethod of Dreſſing ſhould he continued till the, Parts ſhall ſuppu- 
rate or fall off inCryſts or Scales If this Application has 105 far anſwered your 
Intention, you may puree hoy to. cleanſe the ound with Digeſtives, and after- 

wards heal with'a vu Ball: am, as we juſt now directed. above, at No, 1 

5 it any Miſchief ſhould remain underneath after you have healed, you muſt 
again have recourſe to Crrolive Medicines, and as to the reſt 7 as we have 
diuscted above: The beſt Form. of a corroſive Application that I have ſeen, is 
deſcribed by BzLiLosTE in his Hoſpital Surgeon : He is not;ſhort in commending 0 
it himſelf; he 5 when "ara are Apes with this you;may, ſpare. yourſelf ©" | © 


: & Trouble of, ALA th ra bett Remedy. 2 5 Wee the Herr 8 
& tion of it: 916 


* * Spirit, Nuri" vel os Pt. P. 5 e aa P. 15 n. 15 ae calore 
N Mercuri ſolutio. f 55 . | Ms 


2 mortified Part is © He" wit hs See Liquor, which | 
hon ge y Separation of it from the ſound Parts. RN | 
Several Phyſicians and Surgeons Hang the faſnicus Bosa na ae, Of the adu- 
Adr cauteriſing or dividing with the 1 the Bottom Where it is 1 Ce, 
ſound; and this Method. they prefer to al} as this Kind of Treat- 
ment carries great Cruelty with it, and cannot be performed without giving the 
Patient, violent Pain, and is trequenti, attended with Danger, I cannot help 


A= 


I 


£7" © 
. di 


preferring the Uſe of Suppnrants or ni roſives, as a milder and ſaferMethod 1 
of Carer. And indeed the Surgeons of the 27 Age in general, ate x ſo * 
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fond of calling ſor the actual Cautery as their Fathers were, eſpecially where 
they can find Remedies of equal Efficacy. yr. 
V. Laſtly, When the Sphacelus is ſo deeply fixed in any Part of the uppe 
PR ck” Extremity, that it has penetrated through the Muſcles as far as to 
Bone, and has refiſted all the Force of Medicines, or the proper time for ap 
plying them has been negle&ed ; in this Caſe, for the Preſervation of Life in 
the Parts that remain untouched, the injured Part muſt be ſeparated from the 
Body with proper Inſtruments. We ſhall fully deſcribe the Method of doing 
this in each particular Part of the Body, when we come to treat of Chiru cal. 
Operations. In the mean time I cannot give the Surgeon a more ſeaſonable Piece 
of Advice than this, that whenever he thinks the Amputation of a Part neceſ- 
ſary, he cannot more effectually conſult his own Reputation and his Patient's 
8 Safety, than by calling in a prudent Phy/ician or two, that may confirm his 
my . Opinion of the Neceſſity of the Operation; and may give him their Aſſiſtance 
4 if any bad Accident ſhould happen, ſuch as Hemorrhage, Faintings, Fever, and 
| the like; which are very common Conſequences of theſe great Operations. The 
Surgeon ſhould alſo be very careful in keeping up the Strength of the Patient as 
much as poſſible, leſt he ſhould fink under the Diſcharge of Matter. 
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A Bun, . | BELIEVE no one will be offended at our treating of Burns as a Spe- 
cies of Inflammation, ſince the Appearances as well as Conſequences of 
# both are exactly the ſame. Injuries that are received in any Part of the Body, 
either by Fire itſelf or by Inſtruments heated with Fire, we call a Burn or Scald. 
Therefore we do not reckon Fire alone as the Cauſe of Burns and Scalds; hut 
any other Bodies whether ſolid and hot, as live Coals, Iron or other Meta], 
red hot or melted, Gunpowder, or boiling Liquors, as Water, Beer,, Wine, 
Oil, Sc. are all to be reckoned under this Head. e 
The Nature II. When any thing of this kind is applied to the Body, the Fibres and 
Scala, mall Veſſels of the Parts that are touched by it, will inſtantly. corrugate and 
burſt, whilſt the Blood and other contained Fluids will be extravaſated, ſtag - 
nate, and corrupt. The Burns that we receive from ſolid Bodies are always 
attended with more grievous Conſequences than thoſe which are occaſioned by 
boiling Liquors, (which we call Scalding ) therefore there are different Degrees 
of this Tojury, as there are of Inflammation. _ | by 
Mp n. III. We may very fairly therefore divide Burns or Scalds into four Degrees: 
The firſt, and ſlighteſt, is that which occaſions Heat, Pain, and a ſmall Veſi- 

cation on the injured Part, in a deen ane The ſecond Degree is, when th 

Part is inſtantly affected irn great Fin and Veſication. The bird is, w 

the common Integumeſts and ſubjacent Fleſh are ſo burnt that they form a 
Cruſt. The fourth and laſt, is where every thing is deſtroyed quite down to 
the Bone. The third r is nearly allied to the Gangrene, and the fourth 
to a Spbarelus, This illuſtrates the near relation between Burns and Inflam- 

mations. e Sat Rte > el: IE CORRS {ed 
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IV, By conſidering the Degree of the Burn, and the Uſe and Conſequence Pre" 2 
of the Part burnt, you may prognoſticate in what manner the N ter-. 4 
minate: A ſmall Veſication raiſed in the Hand by the Fire, is leſs to he dreaded : 
than a ſlighter Burn upon the Eye; for that very tender and uſeful Part of the 1 
Body can ſcarce receive any Injury by Fire, without endangering the Loſs of Y 
Sight: We ſhould alſo conſider the Extent of the Burn, what Length of Time [i 
it has been upon the Part, before we can form a true Judgment of the Conſe- 
uences that will attend it; for the Danger will be greatly increaſed by the 
ength of Time that the Part has been injured, and in proportion to the De- 
ree to which the Injury has ſpread itſelf; for where the whole Surface of the 
Body is burnt with Gunpowder, or ſcalded with any boiling Liquor, though the 
Injury conſidered in any particular Part ſhall be looked upon as a very flight ↄnę, 
yet by being ſpread to ſo great an Extent, it is a Diſorder of the laſt Conſe- 
quence: In this Caſe it is impoſſible for the Patient to lay down or change his 
Poſture without horrid Pain and Torture, which will prevent his Sleep, encreaſe ; 
his Fever, and by degrees Naser a Spbacelus, and Death itſelf; and this is the 
Caſs more particularly in Infants, ſince they have leſs Strength and Patience 
than Adults, and want Reaſon. to diſcover which would be the moſt convenient 
Situation for them. The Danger of the Burn will be increaſed in proportion 
to the Depth to which it has penetrated, Burns of thg Face ate not only to be 
dreaded for the Deformity which. they occaſion, chiefly for the Inconve- 
niences that they may rocdurk by cauſing the Eyelids to grow together. Deep 
Burns of- the Neck, if not timely remedied, occaſion a Wryneſs of that Part. 
You will eaſily be able to foretel what Danger or Inconvenience will ariſe from 
Burns of any other Part, if you diligently conſider what we have here ſaid, and 
are well skilled in the natural Uſe of the injured Parts | 


V. As we obſerved above, that Burns nearly reſembled inflammatory Diſor- Cure of we 
ders in their Degrees, ſo do they in the Method of Cure. In the lighteſt or ae 
firſt Degree of a Burn, the Intention is to diſperſe it by the Remedies which Remedies 
we adviſed for a Pbiagmon, (Chap. II. 5. 9.) of theſe there are two 21 Aſtrin- 

2 and Emollienis: The, beſt ſlight Aſtringent is, Spiritus Vini vel Vulgaris | 
ne m, ve reflificalus vel & camphoratus, This may be applied to the Part CO 
with Linen Rags 3 with the ſame Intention alſo you may order Aceuum Lithar- | "= 
gyriſatum, Muria Brafſice condite, vel & Oxycratum cum Sale decoctum calidi m- BH 
que: Theſe may be applied in the ſame manner with the foregoing, and ſhould 
* repeated as you ſhall ſee Occaſion, Oleum Terebinibine has very good Effects 
in this Caſe, i you apply it in time, and repeat it frequently. The vulgar Me- | ; 

ad of applying the burnt Fart to a Candle or the Fire, and keeping it in that _ 
Poſition as long as you can bear it, repeating this Proceſs till all Senſe of Heat 1 
and Pain is entirely removed, is frequently attempted with Succeſs, where the F 
Imjorx in one of the Fingers, or on the Hand; for the ſtagnating Fluids are 
* by her orce of the Fire driven back into their proper Channels, and by this 
means the Veſication and other troubleſame Symptoms, which uſually ſucceed, 
are happily prevented. From hence it appears that the firſt Degree of Burns is 

eaſily remedied, t 5 ' 

VI. There is another Method of Cure, which is equally efficacious with the By EM- 
former, though it is founded upon a 7 Intention: This is by&mollient Re- 
medies which remove the Tenſion of the Fibres and Veſſels, and reſtore the 
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Blood to its natural Courſe, before any bad Symptoms come on. The injured 
Part may be fomented with Water, 85 hot as the Patient can bear it, till the 
Pain and Heat entirely diſappear. SypENHAAM highly recommends this Prac- 

tite, and, in my Opinion, with great Juſtice. But this Fomentation will be 


E 


improved if you boil ſome emollient Ingredients in the Water, as Altbæa, Mal- 
ve, Verbaſcum, Sem, Lini, Fænum Graec. Mali Cydonii Semina, or others of this 
Intention. But emollient Cataplaſms are of the higheſt Service in this Caſe, 
made of any of the abovementioned Ingredients for a Decoction, and frequent- 
ly laid on upon the affected Part as warm as they can be endured. ' Emollient 
ils alſo have their Uſe in forwarding this Intention, as Oleum Lini, Amygdala- 
rum dulcium, Olivarum, Liliorum alborum, Hyoſciami, and the like: Theſe Oils 
4 | are to be uſed either by dipping Rags into them, and applying them to the burnt 
. Parts; or they may be laid on frequently with Feathers as baſe as they begin to 
| dry away. We'mult not omit in this Place to mention a famous Liniment of 
MynwerTTvUs, which he calls his Unguentum ad Ambuſtiones; this is compoſed 
ex Oleo Lini vel Oliwarum cum Albumine Ovi mixto, and applied as the Oils above. 
Mali Cydonii Mucilago is properly enough preſcribed in this Caſe. - The REme- 
dies which we have here recommended give Relief, 15 being frequently re- 
2 therefore when the Face is burnt, they ſhould be ſpread upon a Linen 
1 ask, which you muſt keep continually moiſt by freſh Applications of the Re- 
= * _medy. (See Plate XXII.) Where the Neck is burnt, to prevent it from con- 
tracting, you muſt have recourſe to a particular kind of Bandage, which you 
will find de ſcribed below, when I come to treat of Bandage. 
Cong .. VII. When the Burn is of the ſecond Degree, which I have deſcribed aboth. | 
gree, attended with Veſication or Puſtules, I would by mo means adviſe opening the 
Veſications, or ſcarifying the lacerated Cutis, becauſe this Practice brings on 
very ſharp Pains. You will always find it more adviſeable to apply one of the 
Remedies preſcribed above, take which you pleaſe, the neareſt at hand, ſuppoſe 
warm Water, burnt Wine, or Spirits of Wine, and renew the A pplication of 
it frequently: By this means you will find the Heat and Nin quickly go off, 
and the Cuticle will ſeparate from the Cutis, without leaving any Degformity. 
But if, notwithſtanding the repeated Applications of theſeRemethes, ſume Pain 
ſhall ſtill remain, dreſs the Part with Emollients: The moſt eligible of thefeare 
Oleum Lini, Unenentum ad Ambuſtionem My w$1caT1, vel Nutritunt, de Tithar- 
gyrio, vel Diapompbolygos; theſe ſhould be either rubbed into the Part frequent- 
ly, or ſpread upon a Linen Rag, and applied to it. After the Her and Pain 
are removed by theſe Applications, lay on the Empl.” ad Ambuſin, vel i, 
which will keep the Skin ſmooth, and forward the Renovatinn of the Cuticle. 
If che Injury is very conſiderable as to its Extent, and great Part of the Bod 
is ſcalded or burnt, it will be neceſſary to open a Vein and bleed plentifully, 
even ad animi deliquium, and afterwards you ſhould pre ſcribe a Brisk Purge, of 
the ſame kind which we directed for Contuſion. (Book l. m XV. 5. 1 EN 
This Method may poſſibly prevent ill Conſequences which uſually attend Bu 
of large Extent, ſuch as foot Ukeers, large Cicatrixes, and Gangrene itſelf, The 
ſame external Dreſſings are to be applied in this Caſe which we adviſed above. 
0 When dafants are the Subjects of this Diſorder, their tender Age prevents us 
from blesding plentifully, therefore the Revulſion muſt be made by repeated 
Purging. That ſtrict Regulariry in Diet which we enjoined 2 | 
1 4 ; | : £5. 0 
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is Caſe: All Intemperance is of the laſt Conſequence, as it encreaſes the Fever 
and Pain; According to the Opinion of the ſamous Dios, nothing takes off 
the Hear ſooner than Spiritus Salis given from Gutiæ x. to xv. in any Liquor, 


* 


and repeated at Diſcretion... Theſe Methods being timely and diligentlyproſe- 


cuted, heal and reſtore the. burnt Parts of the Body in à moſt wonderful 


manner. 
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o Wounds and Inflammations, is never more requilize to be obſerved than in 


VIII. In the third Degree of Burns, where the injured Part is covered with Cure cf the 
© a Cruſt or Eſchar, the Cure cannot be performed without Suppuration. When birdbesree- 


this happens in the Face, we ſhould ufe all our Attention to prevent Deformity, 
which may be occaſioned by a large Cicatrix. Therefore in this Caſe the Uſe 
of all Plaſters and Ointments whatſoever is to be avoided, even though they 
ſnould be eſteemed as valuable Secrets, and eee for their Virtue 
in curing Burns and Scalds: For the Miſchief of theſe. kinds of Remedlies is, 
that they dry up the Wound too faſt, and at the ſame time contract the Fibres 
and the Skin, and by that means leave a very unequal Cicatrix. For the ſame 
Reaſon you cannot be too ſollicitous in forwarding the caſting off of the Eſchar 
and the Evacuation of the Matter that is concealed under. But to diſcover the. 
happieſt Means of performing theſe Intentions, hoc pus, hic labor ets They 
who attempt this by tearing away the Eſchar with their Hands, or endeavour to 
ſeparate it with the Knife, by no means conſult the Good of their Patients. The 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is by the Uſe of Emol- 
lients: Any of the Emollients we mentioned above may be applied warm, and 
repeated till the hard Cruſt ſeparates from the live Fleſn. The Part ſhould be 
dreſſed two or three times in a Day, and at each Dreſſing, if you ſhould obſerve 
any Portion of the Cruſt tending to a Separation from the reſt, you ſhould; re- 


move it with your Forceps, and anoint the remaining Cruſt with Butter, at the 


ſame time being never neglectful of the Uſe of Fomentations. This Method 
ſometimes takes up two, ſometimes three, ſometimes for Days before it per- 
forms its Office. The Cruſt being now entirely caſt off, our next Intention is to 
cleanſe and heal the Wound: The firſt of theſe Offices may be very well exe- 
cuted by any mild digeſtive Ointment, mixed up with Adel Raſarum; the Me- 
dicines uſed for healing the Wound are principally Unguentum Diapompbolygos, 
vel de Lithargyrio, necnon Emplaſirum ad Ambuſta. But if any Portion of the 
Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently teſti- 


fies the Danger that will follow, of making a deformed Cicatrix, from the Con- 


ſtruction of the neighbouring Parts, and from the Acrimony of the confined 
Sanies. Whoever proſecutes this Method of Cure ſhould always obſerve, that 


if the Eſchar does not ſeparate in two or three Days, it will be neceſſary for 


him to make a deep Inciſion into it, that the Sanies may have room to diſ- 
charge itſelf, (as we adviſed in the Caſe of Gangrenes, Chap. XIV. §. 7.) and 
then the Fomentations abovementioned are to be wr” applied, the Eva- 
cuations by Bleeding and Purging being always premifed. Proper Regulations 
with regard to Diet are never more neceſſary to be complied with, than in this 
Caſe, The beſt Method of encouraging.the Renovation of the Skin, is by fre- 


- quently holding the burnt Part over the Steam that riſes from boiling Water; 
where the Part skins over very flowly, it may be proper to dreſs the Part with 
4 2 | Y | ; a 15 1 2 


a Cerate made ex Cerd & Ovorum Oleo. 
| | | IX, But 
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IX. But what is to be done in the fourth Degree, which we have deſcribed, 
which is always attended with extreme Danger? For when the Burn has pene- 


. trated fo deep us to wane heay the Parts, quite down to the Bone, Medicine 


can take no place: Therefore there remains but one 9 and that a dread- 
ful one, to wit, to amputate the injured Limb, that the ſound Parts may be 
ſaved, as we adviſed above in treating of a Sphacelus, (Chap. XIV. 5. 14.) 


— 84 ww 


op 1 


„ 
Of a SCIRRHUS, 


1. E have already taught, that the fourth manner in which an Inflamma- 
| tion terminates is a Scirrbus; we uſually call a hard Tumor of any 
Part of the Body, that is void of Pain, a Scirrhus : This almoſt always ariſes 
from the Inſpiſſation and Induration of the Fluids contained in a Gland; though 
it may appear in other Parts, particularly in the Fat. NE I 
II. The Seat of a Scirrbus is very various, for this Diſorder is not confined 
to the internal Parts alone, to wit, to the Liver, Spleen, Lungs, Meſentery, 
Pancreas, and in Females to the Uterus ; but it frequently happens alſo to the 
external Parts, as to the Lips, Tongue, Tonfils, Fauces, Palate, Gums, Neck, 
Mamme, Arxillæ, Inguina, Penis, and Teſticles; and that generally after a pre- 


vious Inflammation of any of thoſe Parts. A Scirrbus ſometimes © / ook with- 


legmatic, 
melancholic Habit of Body (to ſpeak according to the vulgar Phraſe.) Some- 
times it is occaſioned by an external Injury, as by a Fall or Blow, &c, it is no 
difficult matter to determine the principal Cauſe of the Diſorder. 

III. As ſoon as a Scirrbus is formed, it is an immediate Conſequence that not 
only the indurated Part becomes unfit to perform the Functions allotted it by 
Nature, but the neighbouring Parts alſo will ſuffer Preſſure, and be gmpeded in 
the Performance of their Offices : Therefore it ought to appear no er that 
the neighbouring Parts ſhould be ſubject to Inflammations, Exulcerations, Can- 
cer, Gangrene, Tabes, Stiffnefs, or knmobility, or the like, according to the 
Nature of the injured Part. RT | | N 5 

IV. Vou will be at no great Difficulty in determining the Caſe to be a Scir- 
rbus, when you diſcover a hard Tumor, on the external Parts (more particu- 
larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is en- 
tirely free from Heat, Redneſs, and Pain. As I am ſpeaking to Surgeons, I 
only treat of external Scirrbi, for thoſe which are ſituated in the internal Parts 
fall very juſtly under the Province of the Phyſician, : 

V. In order to form a proper Prognoſtic of this Diſorder, ſeveral things are 
to be obſerved; as, (1.) The more inveterate the Scirrbus is, ſo much the 
more dangerous will it be, and more difficult of Cure. (2.) A Scirrbus hap- 
pening to young Perſons, and to thoſe of a firm Habit of Body, is much more 
ſafe and tractabſe than when it falls upon Perſons advanced in Years; particu- 


_ larly where Children have indurated Glands in the Neck, but are in all other 
' reſpetts in perfect Health, they are ſeldom attended with any Miſchief, and you 


uſually 
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uſually find they outgrow it; but in Valetudinarians, or where you have reaſon 
to ſuſpect the Pox to be at the bottom, the Caſe is far otherwiſe. (3.) A Scir- 
rhus is of more or leſs Conſequence in Proportion to the Conſequence of the Part 
it falls uppon, in performing the neceſſary or noble Offices of Life: For this rea- 
ſon internal Scirrbi are always more dangerous than thoſe which happen upon 
the external Parts. Laſtly, (4.) The greater Miſchiefs the Scirrbus brings on, 
by ſo much the more grievous will it be; for as long as it lays quiet, and pro- 
duces no Pain, ſo long will it remain without Danger; but as ſoon as it becomes 
painful or 1s ulcerated, it generally threatens an approaching Cancer. It may be 
proper to inform you in general, that the Cure of Scirrbi by Medicine is uſually 
attended with the greateſt Difficulty ; therefore you ſhould never flatter your Pa- 
tients with the Promiſe of certain Relief. But ſometimes they do admit of a 


Cure with the Knife or with Corroſives, eſpecially in younger Subjects that are 
otherwiſe of a good Habit of Body. f 4 
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VI. When the Scirrbus is of long ſtanding, and the Patient infirm, it is far Method of 
better to abſtain entirely from any Attempt to cure it, than to e to bring _ 
ly 


it to Digeſtion; for in this Caſe it is much to be feared, eſpecially in the Breaſts 
of Women, that whilſt you are proſecuting your Intention, the diſeaſed Part 

may ſhew its bad Diſpoſition, and become apparently cancerous : On the other 
hand, where the Scirrbus is but newly g and you have no Signs of vehe- 
ment Pain or Hardneſs, where your Patient is otherwiſe of a ſound Habit of 


Body, 1 ſee no Reaſon why you ſhould not uſe both external and internal Reme- - 


dies, to ſet the confined Fluids at Liberty. The internal Remedies, which are 
found principally ſerviceable in anſwering this Intention, are the Decoctions of 
the Woods, digeſtive Tinctures or Eſſences, and mild Mercurials, giving be- 
tween wWhiles relaxing Medicines, to reſolve the thick inſpiſſated Humours, It 
is very dangerous to truſt to the uſe of external Remedies alone, therefore a pru- 
dent Phyſician ſhould always be conſulted in this Caſe, who may not only pre- 
ſcribe proper internal Remedies, but direct the Patient alſo what ſort of Regi- 
_ 1 be moſt uſeful for him to obſerve, with regard to his Diet. 

VI. 
I mean as are made of the warm Gums, as Gum. Ammoniac. Galban. Opopan. Sa- 
gapen. Bdell. Ic. which may be applied alone or mixed together; ſometimes 
with the Addition of Radix Bryoniæ, atque Ariſtolochiæ rotundæ finely powdered : 

Of the ſame Intention are Empl. de Galbano, de Gum. Ammoniaco, de Cicutd, de 
Ranis V16con11 vel Diachylon cum Mercurio; or the following: . 


* 
. 


N Gumm. Galban. Opopanac. ana 3 j. Ammoniac. Bdell. ana 3ij. Ol. Olivar. 
; ij. Ceræ CORY B. Pulv. Ariſtoloch. Long. Ver. Rotund. Ver. Lapid. Ca- 
a 2 


minar. Myrrb. Thur. ana z j. Terebinthin. Venet. 3 iiij. m. f. J. a. Em- 
plaſtrum. | | | 1 


VIII. The next place to Plaſters is held by Cataplaſms, amongſt the principal g. 


of which may be reckoned the following: 


* Rad. Bryon. alb. 3 iiij. Ariftoloch. rotund. Angelic. ana 3; j. Herb. Sabin. 


Rut. Scord. Abfinth. Flor. Chamæmel. ana Mj. Melilot. Sambuc. Althaz, Cen- 


ith regard to external Reſolvents, Plaſters claim the firſt place, ſuch Pierſonby 


t.) Plaſters, 


.) By Ca- 
plaſms. . 


taur. minor. ana Mg. cog. cum q. J. = ſimplic. ad conſiſtentiam mer th 


mat. vaſe clauſo, ſub finem addendo Galban. (Vitell. Ov, g. ſ. ſolut.) Ziij. Fa- 
rin. Lali 3 Ol. Lint 4. f. f. * 88 . | 315. 
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This Cataplaſm, or, if you rather chuſe it, a Fomentation made of the ſame 
Herbs boiled in Vinegar, is to be applied warm, and repeated as you ſhall ſc 
occaſion, not neglecting at the ſame time the uſe of internal Remedies. 

(x) By acid IX. Some highly recommend acid Vapours in this Caſe : metimes it has 
our. been found ſerviceable to receive the Steam of boiling Vinegar upon the diſeaſ- 

ed Part, either of common Vinegar, or of that made with Lavender, Alder, 
Rue, or Theriaca. Some ſprinkle the Vinegar upon a hot Stone, and receive 
the Steam through a Funnel : Others ſet Sulphur on fire, and hold the Part over. 
the Fume : Others again are fond of Fumigations of Cinnabar, Great Care 
muſt be taken in this Caſe not to raiſe too large a Fume, nor to repeat it too 
frequently, and the Patient muſt be cautioned not to admit it at the Noſe or 
Mouth: For it can ſcarce be ſaid how injurious theſe Steams are to the Lungs, 
and the Quantity of Mercury contained in Cinnabar, makes it very apt to raiſe 
' a Salivation. 5 . 
(4.) By X. Mercurial Medicines perſorm Wonders in this Caſe, either adminiſtered 
Mercuials. in the Beginning, or after other Remedies have failed: Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex Hydrargyro cum Adipe 
Suilld, necnon modico Terebinthinæ quantum ad eum ſubigendum ſufficit, admixtis 
in Mortario vitreo vel lapideo. The Scirrhus ſhould be anointed twice or thrice 
a Day with this, covering it with the Emplaſtrum Vigonis cum Mercurio; but to 
prevent this Method from raiſing a Salivation, it will be neceffary to pre- 
| ſcribe an opening Medicine every fourth or fifth Day, ſuch as Rad. Jalap. 
præp. or Extract. Rud. in ſmall Doſes, Whilſt the Patient is in this Courſe, 
his Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 
and grow. painful, you muſt entirely omit the uſe of Mercurials, and repeat your 
purging Medicines, till all theſe Symptoms of an approaching Ptyaliſm entirely 
diſappear z by obſerving theſe Cautions, you may have very Reaſon to pro- 
miſe yourſelf Succeſs, where you are called in time, before the Caſe is become 
deſperate. 5 U e | 

(% By the XI. If all the above mentioned Remedies prove unſucceſsful, if the Seirrbus 

Knife. is free and moveable, and its Situation threatens no great Danger from the neigh- | 

bourhood of conſiderable Veſſels, if you ſhall judge the Strength of the Patient 

to be ſufficient to undergo the Operation, you may very fairly call the Knife in 
aid, to prevent the Caſe becoming cancerous (which too often happens.) When 
you have taken out the Scirrhus, dreſs the Wound with Linimentum Arcei, or 


4 * 5 
a * * 


* any other vulnerary Medicine, and heal as we have directed in other Wounds. 


When the XII. Where the Scirrbus is fixed, knotty, uneven, and deeply rooted ;- where 
— « ebe the Patient is of a bad Habit of Body, is ſubject to form Scirrbus's from ſome 
let alone» hereditary Taint, or perhaps has formed ſeveral already. Laſtly, where the Si- 
tuation of the Diforder is fach, that from the Vicinity of conſiderable Veins and 

Arteries you are in apparent Danger of bringing on an Hæmorrhage which may 

prove fatal, then all Attempts to cure, whether by the Knife, or by digeſtive or 
corroſive Applications, are to be neglected: For this kind of Scirrhus is almoſt 
conſtantly attended with very ſharp Pains, and often degenerates into a Cancer; 

in this Caſe therefore the Pains are to be aſſwaged if poſſible, and the Cancer to 
tnterml „ XII When yqu are under Apprehenſions of an approaching Cancer, your 


| prevent a Buſineſs is not only to attempt to correct the Acrimony of the Blood, by the uſe 
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of both internal as well as external Remedies, but a ſtrict Regimen with 
to Diet, muſt alſo be moſt religiouſly enjoined. Conſtitutions of this fort are 


=% 


much mended by the uſe of Broths and Soops of various kinds, made from the 
Fleſh of younger Animals, with the addition ſometimes of 'a few Pot Herbs, 
ſe. Hordeum, Avena, Oryza, Millium, Spinachia, ' Aſparagus,” Scorzonera,” St. 


The moſt wholſom common Drink in this Caſe is either fair Water, or a Ptiſan 
made ex Decotto Radicis Chinz, Sarſaparill. Gramin. Polypod: Veronicæ, Lin- 
gue Cervine, Agrimon. Solidaginis Saraſenice, Herb. Parietar. Capillor, Venerig, 
and others of this kind. When the Scirrbus is attended with violent Pains, 
you may add to the Materials of your Decoction, Sem. Papaver. alli, and if the 
Patient has no Objection to it, you may ſweeten it cum Syrupo Papaver. alli. It 
will be very proper alſo at this time to correct the Acrimony of the Blood by 
giving two or three times every Day, a Doſe e Pulv. Lap. Canter. Sale Abſinthii, 
Cinnabari Nativd, Antimonio Crudo, Antimonio Diaphoretico, adding to each Doſe, 
as you ſhall ſee occaſion, Laudani Opiati gr. g. to N the Vehemence of the 
Pain. Wonders are alſo effected in this Caſe by the Pulvis Succi ſvs recens ex 
Millepedibus, Sperma Ceti ad 3j. tobe given with any of the foregoing Powders ; 
by Purges even of the Mercurial kind, and by bleeding and cupping frequently 
in Spring and Autumn, | | | 


XIV. A thin Plate of Lead, well impregnated with Quickſilver. may very External 


conveniently be faſtened on the Part, and worn there conſtantly with ſome Bene- 
fit: For this Method frequently leſſens the Senſe of Heat and Pain, not to ſay 


that it frequently prevents the Cancer. But if the Application of a Plate of Lead 


ſnall ſeem to be unequal to the Intention for which it was deſigned, then you 
may apply Plaſters and Ointments compoſed of ſuch Ingredients as are moſt like- 
ly to aſſwage the Pains; of this kind are the following: A 


Applica- 
tions. 


I Unguenti Diapompho/ygos 3 ij. Opii puri DS. n. F. Ung. quorum pars aſſetta 


ſepius inungatur. Vel, 


mn Amalgam. Mercur. & Plumbi 5 3.  Unguenti Roſati q: 1 m. 7 Unguentum 
1 1 


cum Linteo inſtar Emplaſtri *; 
ne Aetti Lithargyriſat. 3j. Olei expreſſ. Sem. Hyoſciam. Papav. alb. Olei infuj. 


 Roſar. ana 3; ij. m. F. J. a. Nutritum, cui ſub finem add. Opis puri gr. vj. ad 
x. quod linteolis illitum aliquoties quotidie ſuper Scirrbum applicetur.. 


applicandum. Vel, 


IF your Patient diſlikes the A pplication of theſe Ointments, and prefers 4 ber | 


Application, you may ſubſtitute refrigerant Plaſters in their Room, ſuch as Em- 
plaſtrum Saturninum Myns1cuT, de Minio, Diapompbolygos; or laſtly that ex- 
cellent Plaſter for alleviating Pain, which is preſcribed in the following man- 
de Succ. recent. expreſſ. S purificat. Fol. Hyoſtiam. Papav. Hortenſ. Phellandi 
ana Ziv. coquendo leni igne inſpiſſa, ſub finem add. Ceræ all. 3 viij. Ol. inſuſ. 
Roſar. 3j. m. f. Emplaſtrum. Vel, > 7-04 F STE 


* Sacch. Saturn. Ceraſſ. Amalgam. Mercurii & & uri, Ol. expreſſ. Hyoſciam. 


infuſ. Roſar. ana 3 ij. m. F. Emplaſtrum. Ter 


If the Pains are very violent, you may add a diſcretional Quantity of Opium to 


either of theſe Plaſters, and apply it to the Purt. 


G g 2 Notwith- 
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What is © XV, Notwithſtanding many Phyſicians and Surgeons of Eminence at this time 
ity 5a recommend the OE HE Corroſroes, and even the aua! Cautery for 


Suppurants, the Cure of ſcirrhous Tumors, yet I cannot help being of Opinion, that the Dan- 
|: ger of a Cancer enſuing from the uſe of Suppurants or Corroſives, and the natu- 
aQual Can · ra] Dread that moſt People are ſtruck with at the ſight of a red hot Tron, beſides 
ws innumerable other Inconveniences, ought to diſſwade us from attempting ſuch 
flow, hazardous, and cruel Methods of Cure. For this Reaſon it will appear, that 
the ſafeſt and readieſt Method of deſtroying a large or painful Scirrbus, is to 
cht the indurated Part entirely out, whether it be ſituated on the Lips, Salivary 
Glands, Mamme, or Teſticles, provided you run no riſque of a mortal Hæmor- 
rhage, ($. 11, 12.) If you leave any Part of it behind, there is great Danger 
that it may lay a Foundation for a Cancer z nay, what is hardeſt of all, though 
the Scirrbus be entirely rooted out, it frequently happens that another ſprings up - 
without any Fault to be laid to the Surgeon, I can by no means approve of the 
= Practice of ſome Phyſicians, who order the bottom of the Wound to be caute- 
F rized, to prevent any return of the Scirrbus, and to take off the Hemorrhage : 
; In this they are doing nothing, ſince it is af very little Conſequence in prevent- 
ing the return of the Diſorder, and there are many milder and fafer Remedies at 
hand to ſtop the Hemorrhage 3 therefore, when you have finiſhed your Opera- 
tion, dreſs as in other Wounds. 8 e 


* * 
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A Cancer, I. FL PT HEM a Scirrbus can neither be diſperſed, ſoftened, or taken out 
592 with the Knife, whether it be occaſioned by the Vehemence of the 
Diſeaſe, or the Ignorance and Maltreatment of the Surgeon, the Pa- 
tient will complain of pricking Pains in the Part, and the Tumor will ſpread it · 
ſelf unequally. This malignant and worſt State of a Scirrbus was called for- 
merly Carcinoma, by us a Cancer : For the Veins about the Part are diſtended, 
and form Incurvations, which, ſome imagine, bear a reſemblance to a Crab's 
Claws. As long as the Tumor is entirely covered with Skin, it is called an oc-. 
cult Cancer; but when the Skin breaks and is ulcerated, it is termed by the 
_ . Phyſicians an alcerated Cancer. 85 | > | 
Beginning II. The Beginning and Increaſe of the Diſeaſe afford pretty near the follow- 
ot the Die. ing Appearances : At firſt there appears a very ſmall Tumor, which ſometimes 
eaſe. maintains the ſame Size for a conſiderable time, without any apparent Increaſe ; 
on. a ſudden it enlarges beyond all Conception: At firſt it is attended with little 
or no Pain; upon the Increaſe of the Tumor the Pain becomes intolerable, . 
ſometimes ſo violent as not to be borne without Fainting :-If you apply repelling 
ar aſtringent Remedies. to: the Part, the Diſorder encreaſes wonderfully ;. inſo- 
much that one Month will produce more Increaſe of Pain and Tumor, than a 
Year without any medicinal Applications. The uſe of Medicine will fo far ir- 


' * This was obſerved in the moſt ancient times. Sos Caravel V. Chop, XXVIL $. 2. 
1 8 ritate 
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ritate this Diſorder, that the Skin will preſently break, and form a foul ſtinking 
III. A Cancer as well as a Scirrbus will ariſe in almoſt any Part of the Body; S=t of « 
2 „ Cancers l 


1 P 
4 


but moſt frequently in the Breaſts of Women, nay ſometimes of Men; 

memorable Inſtance of hich you will find recorded by Bit oo. But befides the 
Breaſts, the Eips alſo, the Gums, Fauces, Tongue, Noſe, and even the Parts of 
Generation are ſometimes the Seat of a Cancer, © . 

IV. The Cauſes of a Scirrbus and Cancer are common to both, only theſe Cauſe, 
ſeem to have acquired ſome additional Acrimony. The malignant Stimuli of a 
Cancer are fat. only produced by the Application of lenient, acrimonious, or 
cauſtic Medieines, but they are alſo 888 Bes by ſundry other Cauſes: That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood; therefore all Perſons that are by Habit of Body obnoxious to Diſorders „ 
of this kind, ſhould religiouſly abſtain from Lard and Pork Meats; Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body: It is. 
obſervable that old Maids and even married Women that do not wee 4- 

ſubject to Cancers in the Breaſt ; this generally happens to them when 8 | 
are turned of forty Years of Age, at the Time when the menſtrual or hæœmor- 
rhoidal Diſcharge begins to decreaſe or diſappear ; though T ward (50:00 h 
known this Caſe happen to Perſons not fo far advanced in Years, evell between 
twenty and thirty. _ | 3 1 . 

V. The Signs of an occult Cancer are as follow: The Patient perceives an Dien 
Itching, Heat, or pricking Pain, in or about the Scirrbus; the 1 5 
Parts grow livid; the Tumor has an unequal Surface, encreaſes in Size, . | 
grows conſiderably harder than before the Veins enlarge and become livid. 
though this Circumſtance does not always happen. If the Caſe is an ulcerated , © | 
Cancer, you will diſcover it not only by the aachen of the Part, by an occult 
Cancer having preceded it; but the following Symptoms will malte it evident ta 

VI. A thin Sanies flows from the Ulcer in great Quantities ; ſometimes ſo cor- synth s, 
roſive and acrimonious, that the Dreſſings K rotten as if they had been eaten | 
by Aqua Fortis, The Stench is intolerable, eſpecially to thoſe who are not ac. 
cuſtomed to it, and fills the whole Chamber; the Diſorder continues to ſpread 
itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and turned 
in; are ſometimes pale, ſometimes red, purple, green, livid, black, or varie- 
gated, Pains attended with a Senſation of burning, pricking, gnawing, come - 
on at times with ſuch Vehemence, that through Anguiſh and want of Sleep the 
Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes their - 
Strength; their Appetite and Senſe of Smelling entirely fail them, till at laſt - 

Death delivers them from a miſerable ſtinking Carcafe : The Urgency of che 
Symptoms which we have recounted, depends upon the Patient's Habit of Body, 

and upon the Situation of the Part affected. ee. 
VII. An occult Cancer, which is not attended with any conſiderable degree rf, | 
of Pain, may be endured for a confiderable length of time, without any great | = 
Inconvenience, by a Perſon endued with Strength and Temperance 2 But theſe - . 
very ſame Perſons, by an Irregularity in Diet, or medical Application, will be ; 
ſubject to the ſame grievous Symptoms which we have juſt enumerated. Not. 
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; have been poſſeſſed of infallible Secrets for the Cure of Cancers; though at the 
_ ſame time it muſt be confeſſed with HiLpanvs, and other capital Phyſicians, 
who confirm the Opinion of Hir rocx AES, ande Ceisvs, that no Phyſician has 
yet been happy enough to diſcover a Medicine from which he could promiſe 

any certainty of Cure in this Caſe, We have a very memorable © Example of 
this in Anz of Ausr RIA, Mother to Louis XIV, late King of France, 
who laboured under a cancerous Breaſt, and was not only attended by the Court 
., Phyſicians, but by almoſt every one in that Kingdom, who. had any Pretenſions 
to the Practice either of Phyſic or Surgery, particularly by thoſe that boaſted of 
their ſecret Art in curing Cancers : But notwithſtanding all the; Attempts of 
Art, which the Deſire of gaining a Royal Reward could excite, no Help could 
be obtained for her; from which we may very fairly conclude, that there is-no 
Help to be expected from any thing but the Knife. The Hopes we may enter- 
tain from Extirpation, depend upon the Degree of the Diſorder, the Urgency 
of the Symptoms, and the Strength and Habit of the Patient, When you ſhall 
inign..that the Cancer is ſo deeply rooted that it will be impoſſible to 
ely, it is far better to lay aſide the Operation, than to torment 
on without any Hopes of relieving him. For Inſtance, when 
this Caſe fall on the Uterus, Fauces, Uvula, Tonſils, Axillz, and Inguina, it 
is ſcarcely evAMurable ; but Cancers of the Lips, Palpebræ, and Mammæ, are ex- 
tirpated with Safety, and ſometimes admit of Cure; but there is great Danger 
of their returning. Some believe a Cancer to be contagious, though I could ne- 
ver obſerve wy i oundation for this Opinion, though I have been pretty conver- 
ſant in theſe Caſes. „% eta” - a i 
Koxruotr- IX. In Ephemerid. Breſlavienſ. Phyſico-Medicis, which were ſome time 8 
| Z publiſhed in High Dutch, in ſeveral Volumes, and alſp in Praxi Megicd Nxx- 
* * TERI, you Will find great Recommendations of a Naſtrum- ot Kor HoLTUuS's 
which is corroſive and emetic; but I muſt tell you at the fame time, that I am 
informed by Men of the greateſt Credit, that it is of no Efficacy in the true 
Cancer. . | 1 
1 X. When a Cancer yields to no Medicine, when it happens in old Age, or to 
incurable, à bad Habit of Body; when it is ſituated under the Axillæ, or near large Blood 
Veſſels, or has ſpread itſelf to a great Extent, and is of long ſtanding ; or where 
the Patient is afflicted with a Cancer in more Parts than one; in either of theſe 
Caſes the Knife is foreign to our Purpoſe ; for as the vitiated Parts can never be 
entirely extirpated, the Surgeon, by attempting the Operation, will only make 
matters deſperate, and haſten the Death of his Patient: Therefore the beſt Me- 
thod of treating an incurable Cancer which is not yet broke or ulcerated is (1.) 
to endeavour, without uſing any violent means, to prevent it from degenerating 
into an Ulcer z (2.) to relieve and aſſwage the moſt threatening Symptoms. In 
this manner we may prolong the Proſpect of Death, and many other Miſchicts, 


a miſerable 


by a palliative Method. 41 > W 

- Palliatie XI. If any one is deſirous of palliating this dreadful Caſe, he muſt look for. 
aha. Aſſiſtance, not from Medicine alone, but principally from a diligent Obſerva- 

a In Lib. de Gangrend, cap. VII. d Apboriſm. 38. F.VI. guibus oeculti Cancri frunt, to: 

non curare Chain */; e en. Curati enim cito pereunt, non curati verò longius . — 

Tra 5 1 1. V. ap. XXVI. f. . dee Memoires de Madame ps MoTEVILLE, 
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Chap. XVII. Of a © aun. 
tion of Rules with regard to Diet; which we have alr xplained at large in 
diſcourſing of a Scirrbus. (Chap. XVI. F. 6, Sc.) The Pitient ſhould loſe 
Blood in Spring and Autumn; but, if of a plethoric Habit, oftener ; and the 
Bowels ſhould be conſtantly kept open. It would not be amiſs alſo to adviſe the 
uſe of Goats Milk, unleſs the Packs, has a particular Averſion to itz you may 
give it either alone, or boiled with Vulnerary Herbs or Crayfiſh : By this method 
you may very ſucceſsfully prevent _ dangerous Symptoms, ' But if notwith-. 
ſtanding all this, violent Pains ſucceed, it will bg proper to give him a Doſe of. 
Opium now and then, or to doil Sem. P av. in his Drink; or you may make an 
Emulſion of m. : Theſe Medicjges, by giving Sleep, are excellent Remedies 
againſtz F ain ap d Weakneſs: The lame Method is to be obſerved with regard 
to external 2 — which Swe preſcribed in the above cited Place. * 

XII. Almoſt the ſame Method is to be obſerved in treating a Cancer that is How an ul- 
broke or ulcerated; only in this Caſe the Part is to be kept clean, the Sanies 1 
frequently wiped off, and the Ulcer to be filled with foft dry Lint; or in order to wear. 
leſſen the Pain, the Part may be anointed before it is dreſſed, with ſuch Medi- 
cines as obtain moſt Credit for anſwering this Intention : The principal of theſe 


are Ol. Myrrbæ per deliquium, vel ejus Eſſentia cum — 8 vel Aua c 
cis ſola, aut pauxillo Sacchart gf admixto. 3 Vel, 5 


= Aceti Lithargyriſati Zj J 6. Olei Roſacei aut Solan 12 7. mm mf. in morterio, 
plumbeo aut vitreo Unguentum. Vel, 'T N obo oh 
be 49. Roſar. Flor. Sambuc. Papav. erratic. * Z j. 8 sure. Efe. 
Opi ana 51. Spirit, Vini Theriacal, 3 ij. M. Vel, ; 


* 44. Sperm. Ranar. Solan, ana Ziy. | Plumb, ut * batch. gear 46. 
M. 


In the place of theſe you may ſubſtitute ; a vulnerary hecodtion ex Herb Maviati; 
Agrimoniæ, Veronice, &c. or Succ. Solan. & Plantagin. The Ulcer may be very 
calily waſhed with any of theſe at every Dreſſing, and the Lint may be wetted 
with them,” But if the Pain ſhould be very violent, you may then encreaſe your 
Doſe of Opium or Eſſence of Opium, or you may moiſten the Pledgits with Ef- 
fence of Opium at every Dreſſing: Since it will be impoſſible to aſſwage the Pains 
with @ leſs powerful Medicine. The Eſſence of Opium to be uſed in this Caſe, 
s not to be prepared cum Spiritu Vini, but rather ex Aguis deſtillatis, ex Solano, 
Floribus Papav. Erratic. Diox vs ius adviſes a raw Piece of Veal, to be laid on 
the Part. Dry Powders ſhould never be ſprinkled upon a Cancer, as it is cu- 
ſtomary on other Ulcers. The Dreſſing with Plumbum uſtum cum Sem. Lini aut 
P/y/l1i Mucilagine miſt, mitigates the Pain in a ſurpriſing manner; varying the 
Application in this Caſe is very uſeful, but we ſhould ſtick moſt to thoſe Reme- 
dies which ſeem 'to agree beſt with the Patient. Laſtly, the Agus Vulneraria ſive 
Sclopetaria, commonly known by the Name of P Eau d' Arquebuſade, pre > 
with Aqua Solani rather than with Wine or Spirits, being lad on warm 
_ quently repeated, is of eminent Service. | 
XIII, When the Cancer is ſo circumſtanced that you may venture upon Es ber f 
tirpation without Danger of any conſiderable Miſchief ; you are firſt to admi- Ates 
niſter mild cathartic W to cool and correct che Acrimony of. the b 
71 
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(, 11.) but more particularly to prepare the Patient by an exact Regimen with 
han tang peri 8 


what, 


-» (2) Another Cauſe of this 
or drinking, and by the conſtant u 
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you attempt the Operation. The Inſtruments which are 


| rd: ta Diet, be for | 
ul ed in taking off. Cancers of the Lips, Eyes, Mammæ, and Parts of Generation 


in the Male, you will find deſcribed below in their proper Place, when I come 


to treat profeſſedly of Chirurgical Operations: The Wound is to be dreſſed in 


the ſame manner which we have directed for treating other Wounds; to wit, 
with a digeſtive Ointment, and vulnerary Balſam. The Dreſſings ſhould be laid 
on lightly, and but ſeldom repeated, which will greatly conduoe to the Cure. 
When the Wound is. healed the Patient ſhould obſerve a very ſtrict Regimen 


with regard to Diet through the remaining Part of his Life; he ſhould entirely 


abſtain from all acrimonious, ſalt, acid, or ſpiced Meats z he ſhould frequently 


take gentle cooling Purges, the beſt of which are the Purging medicated Wa- : 
ters; not omitting to loſe Blood by Cupping or the Lancet whenever he perceives 


any Fulneſs, particularly at Spring and Fall; for if theſe Rules are neglected, 


the Scirrbus and Cancer eaſily return. 
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CHAP. XVIIL 


| Of an OEDEMA. 


An oe, I. FIT HERTO we have been treating of Tumors that ariſe from In- 


flammation, and of the ill Conſequences that attend them; we proceed 
| now to deſcribe that ſort of Tumor which is attended with Paleneſs, 
Cold, and yields little Reſiſtance, retaining the Print of your Finger when preſ- 
ſed with it, and accompanied with little or no Pain. The Name proper to this 
Fumor is Z#deme, or a Phlegmatic Tumor: It obtains no certain Situation in any 
particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes Part of 
the Body, ſometimes the whole Body is aflifted with it. When the laſt, men- 
tioned is the Caſe, the Patient is ſaid to be troubled with a Cachexy, Leucophieg- 
matia, or Dropſy: But if any Part of the Body is more ſubject to this Diſorder 
than another, it is certainly the Feet, which are at that time called ſwelled or 
cedematous Feet. We ſhall treat diſtinctly of them in this Place, that it may 
appear what is the true Nature and rational Method of Phlegmatic Tumoys, in 
whatever Part of the Body they ſhall be found. | 
II. The proximate Cauſe of an GZdema is doubtleſs to be found in the too 
great Seroſity or Viſcidity of the Blood, Which ſtagnates in the very minuteſt 


Veſicles of the Fat, or Tunica Celluloſa, and by this means ſtretches out the 


Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Tears: It chiefly falls upon them in cold Weather, 


or in the Winter, when the Inclemency of the Seaſon heightens the Diſorder of 


Nature. It is no wonder therefore that Perſons whoſe Legs ſwell greatly in the 
Day, frequently find themſelves much lighter and ſlenderer in thoſe Parts every 
Morning, which certainly roceeds from the Warmth they received in Bed. 
Diſorder is an Irregularity in Diet, by over eating 

ſe of crude; cold; and hard Meats. (3.) Ir 

evers or Agues conduce very much to this Diſorder, eſpecially-if the 


termitiing ; 
17g + - Patient 


A P ; xv. © Of an. 0 E K M A. +. 15 „ 


Patient indulges himſelf in an intemperate uſe of cooling Liquors whilſt the hs : : 12 . 
Fit is upon . and his Thirſt very 5 (4) This Diſeaſe frequently,omes . 
in Riſe to #00 plentiful a Dies of Blood from a Wound, from the gy or: 


by vomiting, or from the hzmorrhoidal Veſſels or Uterus... 5 f 
Sometimes to Obſtruttions of rhe menſtrual Diſcharge in Women: Or, (6. * 
a py pen of the Vena Cava, by the Weigh the Feter: in Women far gone, 
with Child, or by any ſcirrhous Body in | hy © kg which greatly hinders 
che return of the dem the lower Lien Or, (7.) To 400 ſedentary a 
of Life, ot too. gent an Indulgence in lying in Red of ſleeping: Or al 
8.) 12 a BE Nebst aud Difficulty of Breathing, or to any Diſorder or Fatigue YA 
hich diſturbs. or one the natural Force of ti e Heart in maintaining 

cho Gin . plainl bat Si . 

III. From as ** it plainly appears by w igns an — 
dema manifeſts itſelf. Therefore this 1838 bg to be added, 


that the harder the Tumor is, and the longer the Pittin — is made by the 
Finger remains viſible, the ſtagnating Fluid is in ſuch W "_ _-_ 


W. Wen 6 
matous Tymors that come with-other Diſcaſes, as a Drop 5 | 
a ion, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 
of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtem 


from whence they ariſe. Tumors of the Legs are of very 
Conſequence in Women with Child, eſpecially if they are naturally of a 


Habit of Body: For the Preſſure being taken off the Vena Cava by A 


# 


5 28S, 


of the Woman, the Tumor. quickly diſap _ in Conſequence. | But weakly — 


Women do not come off ſo well in this Caſe, particularly if the Tumors remain 
long after Delivery, for they are, in this Caſe, frequently the Forerunners of © 
Dropſy, Aſthma, and Death. The more inveterate theſe. Phlegmatic Tumors 


are, by ſo much the more dangerous and doubtful are they to be eſteemed: On cs 


the other hand, thoſe that are recent and attended with no other Diſeaſes are very 
eaſily cured. Thoſe that are Attendants on an. Intermitting Fever are cured 
With much eaſe, than thoſe which are the Conſequence of a large. Profu- 
ſion of Blood, or of any other Weakneſs. Thoſe which ariſe from an Obſtrydtion 
off any natural Diſchar Fe, Are cured by the return of that natural and cultgmary .. 

| Diſcharge of Blood. Young Perſons ate more readily. cured of theſe Tumors. 
> lower Limbs ow. old, for indeed Perſons advanced in Tears are general 
incurable in this Caſe. When Tumors of the Legs and Feet are treated . 
ee — 04 E erternaliy, Aſthma and Death will by degre: 4 
V. The method "of reg avlematous Tumor i iſngly different, "AG Method of 
cording to the. different to-Which they owe their Riſe z.Qtherefore we are 


firſt to make diligent Search after the genuine Cauſe of the Diſorder before we 


attempt its Cure; And as from the Nature of the, Diſtemper the internal >, 


Parts are to be ſet ri 


Remedies, hut are chiefly to expect Help from internal Medicines preſcribed by 
_ a prudent Phyſician, The external method of treating theſe Tumors in the Legs 
and Feet, is uſually, {x.) To have recourſe! to frequent Frifiens with 


warm 3 295 
| Cloths, to be 1 and Evening till the Parts 5 o red and her: 
; Por Then ney are to be . 3 "oe 1 80 of, _ FP 
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i 


ight, we muſt by no means put our whole truſt in extem i 
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this wi | r 
them fit to retufn into the Circulation, and at the ſame time reſtore the-natu- 
ral Tone to the Limb. | 
apply, as a Family Medicine, the Chelidonium majus, firſt bruiſing it, and then 


* fg 


f an Oupuma. "Book I 
cold Air ; for which end he may wear Stockings made of ſome warm Furr, and 
3 N he ſhould keep hot Bricks about his Legs and Feet, to attenuate the 

.  (3.) Aſter this you may apply a proper Bandage which is to aſcend 


gradually from the Feet up to the Knees z this ſtrengthens the Limb, and pre- 


vents a Collection and Stagnation of the Blood in any Part of it. (4) Aſter 
ic 


the uſe of proper internal Medicines, and the external methods which we have 


juſt mentioned, it will be very proper to uſe e externally; 


to this end you may place the Limb over burning Re 
WHPPINg it up in Cloths, in ſuch a manner that it may teceide the Steam; 
incline the ſtagnating Fluids to eſcape through the Skim, or render 


hed Spirits of Wine, 


(5.) Many, eſpecially amongſt the common People, 


lay ing it on as a Cataplaſm. Others apply in the ſame manner the Peſticarta acris, 
either alone or mix'd with the forementioned Remedy, and from this method 
they frequently find great Relief; for they are very active Medicines, and pow- 
erful Reſolvents. There are ſtill others again which uſe Raphanum Ruſticanum 
raſum, or Lepidium, which they-boil in Wine and apply hot for the ſame end. 
But the moſt excellent Remedy to execute this Intention ſeems to be the Cata- 

laſm which is prepared ex-Columbarum Fimo, Sale atque Aceto inter fe invicem 
commixtis, calidè ſpits impoſita, Ot the ſame Virtues are Fomentations made 
ex Cineris Querni Lixivio parat. cum Ag. Fabri Ferrar. addendo Spirit. Vini 
uncias aliguot, Aluminiſque portiunculam. This may be applied with Stuphs, or 
the Legs may be bathed in the Liquor as warm as it can be well borne, twice 
every Day. Agua Calcis is ſaid to be of equal Service, uſed in the ſame manner 
either alone or mixed cum Spiritu Vini & Alumine. The following Mixture alſo 
85 the ſame Intention: W of e en ee 
1. 1 E N BT | Soak . „ 
R Spirit. Vini, Aceti Vin. ana ib j. Aumin. crud. 33 15. Vitriol. 3 j. . 


This is to be applied as we directed: But you muſt carefully take notice, that 
after rubbing and fomenting, the Legs are-to well covered with Bandages and 
Stockings; the Patient ſhould drink ſparingly, uſe moderate Exerciſt frequently, 
and be very diligent in the uſe of v internal Remedies. Sometimes the 
medicinal Waters, particularly t f the ſulphureous kind are found very ſer- 
viceable in this Caſe, but not always. -Harris a celebrated Englifþ Phyſician, 
in Diſſert. Chirurg. IX. relates that he has cured the moſt dangerous of theſe 


Caſes cum Coco Marteis aperitivo, Cortice Peruviano-miſt. others affirm they have 
done it with the Cortex alone; others again are confident that this is a hurtful and 
dangerous Method. The beſt way is to conſult ſome prudent Phyſician, who 
beſt knows how to adviſe you what Methods to purſue, and whay to avoid. 
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. what. 


eaſily yields 
„ u 
removing the Finger, leaving no Pit behind. Though no Joint either ofthe 


ated without the Joint, which kind of Tumors are properly the fungous Bodies | 
vue are now treating of; but in others they are collected and retained in the I 

Joint itſelf, as the Serum is contained in the Teſticle in an Hyuroctis, many of 
which J have ſeen and cured: This laſt mentioned Diſorder may not impro 
perly be called a Dropfy of the Joint, and may probably be diſtinguiſhed frot 
he Fool Tumor of the Joint, by the Enlargement that appears all rounc 
the Joint whereas the fungous Tumor is ſituated more on one or the other fide 
of it. From what has been already ſaid of theſe two Caſes, I think it plainly 
appears that it is no difficult Matter to diſtinguiſh one from the other. 


; 4 g 


II. The proximate Cauſe of fungous Tumors is without doubt the viſcid Caue. 
glutinous Serum which is found about the Ligaments of the Joints, which is 

apt to ſtagnate after the Ligaments have received any conſiderable Violence . 
from a Fall or Blow. Sometimes the Tumor riſes in the external Parts, fome- 
times in the Articulation itſelf, by which the Ligaments being weakened, the 

Part loſes its natural Motion: But when the Nerves or Blood - veſſels are | 
preſſed upon by the Tumor, the Parts below are uſually deprived of Nouriſh- 


ment, and the Joint by degrees being greatly enlarged, the neighbouring Parts 


diminiſh and waſte, 


; 8 k * 5 N 
x 


* In, Ergiqed they are known, n to us by the Nam -of White Swellings, or Serophulous 1 


; bot 


large Fungus. | 
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bu. III. We have already obſerved that in fungous Tumors of the Joints, the 


Cure of re- 
cent ſungous 


Tumors 


— 


Diſgerſion. 


Eure of 


to foment the Limb well feveral times every Day cum Spiritu Vins far tarif. . 


4 ; + 4 1" ; 
IL applicentur. | 


At the ſame time proper purging | 
be Giligently acres $0... 
"> 0. It 


Ligaments are too much lengthened and relaxed, and the natural Strength and 
Motion of the Limb are lefſened- in Proportion to the degree of the was 
and as the loſt Vigour of the Part is very difficult to be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſperſing Remedies, any one will 
be ſenſible that the Surgeon has no eaſy Taſk upon his hands, when he under- 


kes the Cure of a fungous Tumor upon the Joint. The Suppuration of the 


Part is not only difficult #6 bring about, but it is generally a very dangerous 
Attempt; for by this means Caries and incurable Fiſtulæ are ſometimes produ- 
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ced, which require Amputation of the Part. When the Tumor i recent, and 


not very large or hard, it ſometimes admits of Cure by the Application of di- 
geſtive and corroborating Remedies, when they will be greatly irritated by 


emollient Applications: But where the Tumor is large and inveterate, no Suc- 


ceſs is to be expected from any thing but the Knife, and even that is ſometimes 
-unequal to the Cure, or 2 44 5 If the noxious Fluids are contained in the 
y Inciſion, but 


Joint, they may be let out 
mor will generally return. 


upon healing the Wound, the Tu- 
Iv. In order to render the Cure of recent and mild fungous Tumots the 


eaſier by diſperſing Remedies, it will be beſt to rub the diſordered Part well 


ps tf "_ with warm Cloths, fomenting it afterwards with Spirit. Vini tarta- 
riſat. This Method is to be conſtantly obſerved till the natural Strength and 


Form of the Limb are reſtored. Pu xmannxus's Fomentation is. excellently 


calculated for this Purpoſe : 1 
- 3 Murie Halecum ih ij, Acet, Vini fortiſim. #6 j. Fol. Sako. M. ij. Vitriol. 
Theſe Ingredients are to boil rs By all an Hour, and to be uſed in the 
manner we have above deſcribed : When the Tumors begin to diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cy 


vel cum Oleo Tartari fetido, laying on the Bandages immediately afterwards 6 
keep the Part warm and defend it from the Injuries of the cold Air, of which 


it is very ſuſceptible. Laſtly, -I cannot help adding a Form under this Head, 
| by the Aſſiſtance of which I have frequently made very happy Cures of fungous 


umors = * | 


m. & cogue hac omnia per hore quadrantem, tintiſque in iſto Decotto 


” lnamentis craſſis, calida ſemper & matutino & veſpertino tempore in lefulo 


ines, Aena, and Sudrifes hol 


the Wgous Tumor is of Lk ſtanding,” and will not give way to 
diſperſing Remedies which have been — 1 he 


A 


04 os taking great Care to avoid wounding the Ligaments or Tendons ; 


* 


well juſtified in following this Method, by the Examples of thoſe two 


4 ; * — 1 
3 


* Linhargyr, ® g. Bots Armen. , Maſtiches, Myrrbe, ana 3. Areti Vini 


almoſt the only hope left, is | 
2 + to make an Inciſion into the dependent and moſt convenient Part of the diſeaſ- 
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IX. Of White Swellings in the Joints, 7 
celebrated Surgeons Wuxrzius and > Pur Mannus. By this means the ſhag. 
nating Serum is inſtantly evacuated if it is contained in one Cavity; but if t is 

contained in different Cells it will all eſcape in a-few Days. Tents daubed with 

ſome digeſtive Ointment and ſprinkled with Allom are ſerviceable in this Caſe, 
Before you make your Inciſion, you ſhould pull the Tumor down as low as y 
can with your Fingers, and make a tight Bandage above to retain it in this Sas 
tuation. By this means the moſt, convenient Part for the Inciſion to be madd 
in, will lay fair, and when the Opening is made, the Serum will readily burſt 
out like Blood at the opening a Vein, or Lymph in tapping for the Hydrecele or 
Aſtiles. Wien this is done, if any Tumor ſtill remains, Ateſs the Part with 
Eꝛmplaſtrum Diachylon vel Oxycroceum, vel WuxTzII rubrum, vel Aqua Calcis, 
vel Spirit. Vini; by continuing any of theſe Applications, hat remains inſpif 
ſated in the Tumor will entirely diſperſe. When the Limb is geſtored to its na- 
tural Shape, heal the Wound with vulnerary Balſams, diligently 1 the 
uſe of fatty or oily Medicines, as being very hurtful to the Tendons and Liga» 
ments, with which thoſe Parts abound. If the Serum contained in the Tumor is 

ſo glutinous that it cannot diſcharge itſelf for want of Fluidity, you muſt throw 
up attenuating injections at every Dreſſing: The beſt calculated for this Purpoſe 
are thoſe which are prepared ex Deroo Agrimonie, Ariſtolachiæ, aut Alchymille 
cum Roſarum aut Chelidonit Melle miſto. Injections og this kind will quickly 
diſſolve the ſtagnating Serum, and diſperſe the Tumor. 4 5 
VI. Though thoſe fungous Tumors which are opened with the Knife are (a. 
more readily diſcharged and healed, yet ſome Surgeons prefer the Application 
of cauſtic Medicines to the Knife, diſcharging the collected Serum upon the fal- 
ling off of the Eſchar, after which they proceed in the fame manner which we 
adviſed above. Whilſt the Part is healing, in either Caſe 1 think it would be 
very proper to warm and invigorate the Ligaments and Tendons, eſpecially 
when the Injury falls upon the Knee; by the uſe of ſome nervous Ointment, or 
aromatic Spirit. oor aa ig los -- „ FEY | 
VII. It very frequently happens, that after you have evacuated the inſpiſſated — (6 
Serum and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated — 
and corrupt Fluid, which I am an experienced Witneſs of. To prevent this Tumor. 
Acxident the following Method will be ferviceable, let the Patient continue in 
a ſtrict Courſe of proper purging, ſudorific, and attenuating Medicines, and 

keep the Wound open with Tents for a conſiderable time, cleaning it every . 
Day by throwing up an Injection prepared in the manner we directed in the 
preceding Section. Pur Manxus highly commends this manner of keeping 
the Wound clean, and atteſts that after the ſixth time of injecting he has not 
only ſeen the Wound clean, but filled up with new Fleſh. It will be 
per alſo to inject Agua Calcis vive ſometimes, and to cover the external Part 
with a warm Plaſter, or to foment it with ſome Liquor of the ſame In- 
tention. This Method is recommended by that experienced Surgeon Ful 
* 7 9 as the moſt likely means of preventing the return of the. 
ieder. „ 44435, 0 LOR . . 
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oy White Swelling in the Joins, Bock IV. 
VIII. Before T leave this Head I muſt inform you, that it is ut every fun- 
ous Tumor of the Joints which is ſo ſituated that it can be opened with Safety. 
or if the Tumor is of very long ſtanding, pk Jo a _—_ ſize, or the Pa- 
tient is of an infirm weakly Habit of Bax N 1 haps» lay aſide the 
Knife: For this method of Treatment wouk {chief than Good, 


by laying a Foundation for new Diſorders, to wit, 3 Fiſtule, and Gan. 


grene. As to the other Species of oN or Phlegmatic Tumors which 
require the Knife, ſuch. as Dropſy, Hydrocele, Hydrocephalus, and Ran 
ſhall treat more fully of them in their r Tape, winy. 1 me 
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N Ulcer : is a Dilger ſo well ond 3 bart iſm. 
2 the Name, it would be impertinent © illuſtrate it with a what. 
Deſcri A Definition in this Caſe would only ſerve to make the 
Matter more ob 2 Tou have a very juſt” and clear * of an Ulcer 


when you are told that it is a Solution of the foft Parts of the Body and the Skin, 
ariſing from an internal Cauſe, ſc. an Infammation, = 2 


Wounds alſo and Contuſions by length 'of time dey ene into mire. and 
* rly affume that Name. 8 1 n 8 I 

The proper Seat therefore of an Uleer, is any ſoft Sar of the Body Body, 2 Its Situation, 
be. Skin, Fat, Glands, Muſcular Fleſh, and even .* Viſcera. If any of 
hard Parts of the Body, that is, if the Bones are ulcerated or corroded, the 
Diſorder is rather called a Caries or Spina Ventoſa than an Ulcer; but from the 
Similitude there is between both Caſes, T think they may very properly be freat- 
ed of under the ſame Head, andT have therefore joined them together. 
III. If you deſire to know how Ulcersadiffer Hen ee, Sie, "ind p. OY oy 
Wounds, a diligent Examination into the Nature of each, will give oy full S — 
tisfaction upon this Head. Though Wornds and Contufions as We ergy," 
conſiſt in a Solution of Continuity of the ſoft Parts of the Body, "= they widely 
differ in this Circumſtance; to wit, Wounds and 255 tuſions always ariſe ID. | 
an external Caufe, and are roduced in a Moment; whereas "Ulcers owe thei 
Riſe chiefly to internal Cau es H. 1. and come on by ſlow Degrees. Bets 


| 3 
e oc, oa r ange ate in re Dicers, |. 
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+ 240 4 * bd 3 Of U LC E R 8. 0 "I Book V. 
Which is the Caſe hen Inflammations come to Surfern the Skin ſtill ro- 
maining whole ; but as ſoon as an Opening is formed in the Skin, and the ma- 
turated Pas diſcharges itſelf, from Abſceſſes they become Ulcets, whether the 
Skin is eroded by the Pus, or the Opening made by the Surgeon's Inſtrument. 
Variow + IV. Ulcers cannot be confined to one Species, for theyMitffer, (1.) In the 
. 75 — Part of the Body which they infeſt ; for ſometimes thei are fon in the Skin, 
1 Fat, and Glands, ſometimes in the Muſcular Fleſh z (z.) In their Size; for 
=p | .-. ſome are ſpread wide, others occupy but a ſmall ſpace ; ſome are deep, others 
= hallow; thoſe which penetrate deep and are narrow, particularly if they are 
, . Infheirſtanding 
1 | © whence they are called recent or inveterate: (4.) In Number and Degree of 


= ons, or accidental Diſorders that attend them; ſome are very mild, and 
. . are thence called benign; others are malignant, that is either attended with very 
43 acute Pains, orfetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpread- 
1 ing wide, cancerous, callous, jiſtulous, or attended with Worms : (5.) 
1 : _ Cauſes; hence Views are called /corbutical, venereal, carious, rancerous, 
5 * _ tial, or are ſaid t6 be Gccaſioned by Faſcination: Laſtly, (b.) Ulcers d 
BY their Situation, and are called Ulcers of the Noſe, Fauces, Breaſt, Anus, and 
N 55 ful Lacrymales, as they attack this or that arr. 
4 2 ca. V. I think thoſe Phyſicians amongſt the Moderns; draw too haſty a Conclu- 
A | Hon, who aſſert that the principal Foundation of Ulcers is owing to a foreign acid 
| -  _ Humour, which corrodes and deſtroys the Parts of the Body Which it falls 1 
4 in the ſame manner that Aqua fortzs would; ſince there is no acrimonious Hu- 
| | + , mour, whether it is of à falt, Iixivious, alcaline, or acid Nature, but would cor- 


3 "rode the Body, and raiſe an Ulcer of ſome kind: And to fay truth, the ſtagnar- 
1 5 ing Blood, generally degenerates into an Acrimony of the alcaline kind, and is 


= by no means, according to the Opinion of ſome, converted inte an acid: This 


= you may collect from the fetid Smell of Ulcers, The Phyſicians have prorigun- 


_ Acids, as Salt of Tartar is to Vinegar, Oil of Tartar per deliquium. to Spirit of 

15 Vitriol; as there are many kinds of Poiſons, fo of acrimonious things, and there- 
fore of Ulcers. The more Virulence the Acrimony is poſſeſſed of, by which 

the Body is corruded, To much the worſe will be the Conſequence of ſuch Cor- 

+ © rofion ; the Ulcers Win be the more Ftid, the more dangerous, perhaps incura- 
ble, which is the Caſe in Cancers. But Ulcers do not ariſe from Acrimonyalone ; 

1 but from any other Cauſe by which the Blood may be made to ſtagnate and cor- 
3 | rupt. Upon this principle you frequently ſee Tumors, Tnflammations, Hounds, 
. Contuftons, Frattures, Luxations, Scirrbus, Cancer, and Caries degenerate into 


1 Ulcers; which though they begin with very ſlight Symptoms, yet, either from a 


85 8 * « 1 3 = » 2 5 5 . ”— 70 11 f ; 
dad Habit of Body, Irregularity in Niet, or Ignorance in the Sy 
E  - _-- » "often become extremely dangerous. „„ 


they very 
dre have a thorough Knowledge into the Depth and endency of the Sinus, and 

f Whether it is accompanicd with a Caries of the ſubjacent Bone, you muſt have 
© recourſe to the uſe of the Probe; you will learn beſt from the Patient whether 


K g 
—_ 


* 


=  * *  'the [nveteracy of the Diſorder; Whether it is owing to a ſubjacent Caries, to an 
1 | _ + arregular Courſe of Life, or to the unſkilful Treatment of the Surgeon. The 
WW „ ͤ („ ES 
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A "; Alcali to be any Saltneſs or Acrimony, which is adverſe to all kinds of 


\ Sia or VI, Although moſt Ulcers may be diſcovered by the „ 


it be recent or of long ſtariling : From him alſo you may collect the Cauſe of 


« 
PPE 2 8 4 glu 3 K a 4 . N " 
8 $8 $"& FN ; ue; fd £ WP FRE 5 r Þ Sa," FIND 3 9 3 * 3 n 
F wJ R * n SAP R 1 * * %%ͤÜj eG A wo ne es ae Ee RT, * . 
8 E 2 5 n 1 = "& Pak IVE? ** 4 8 - TSS * N 5 NY 
= TY — \ 4 , , FR fs FN Sy. bs . : 
* 2 * 
- 
a 


FI x" "_— A "on 
* Nn un W bod * 9 LIE ” n. 8 n 9 ON * . KY . ** A p 
- 03. N ; Z , ; „ * * 
1 


* 


Chap. I %, * 'Of ULcgxs. ö 241 


Ulcer is faid to be benign, if it is recent, and attended with no violent Symp- 
toms ; if the Pus is of a moderate Conſiſtence, whitiſh, without Acrimony, and 
of no bad Smell: On the contrary, it is called malign, if the Patient is of a 
weakly, ſcorbutical, or hydropical Habit of Body; if the Pus is too fluid, 
acrimonious, fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of 
Lard. The Diſorder is equally dangerous, where the Patient ſuffers very in- 
tenſe Pain, or where the Ulcer is formed that it cannot admit of being treated 
like Wounds and recent Abſceſſes, wii Digeſtives and Vulnerary Balſams. 

VII. Ulcers are ſaid to be unclean and putrid, in which the Fleſh appears cor- Nature of 
rupted, ſoft, white, livid; where the Matter is thin and glutinous, and at the 8 
ſame time green or variegated, They are called running Ulcers, when there is a roding, fiſtu- 
very plentiful Diſcharge of a thin Sanies, Corroding and ſpreading Ulcers if the len 
Matter is corroſive enough to deſtroy the adjacent Parts, ſometimes ſlower, Vlcers. 
ſometimes faſter, in proportion to the degree of Acrimony of which it is poſ- 
ſeſſed. Fiſtulous Ulcers are thoſe which penetrate deep, under the Skin, or be- 
tween the Muſcles, eſpecially if the Sinus is wide, and the Opening very nar- 
row. In callous Ulcers the internal Parts of the Ulcer are lined with a hard and 
almoſt cartilaginous Subſtance, | ; 

VIII. Ulcers are termed venereal, when they are the Conſequence of Famili- Notes of 
arity with an infected Perſon, and either accompany or ſucceed other venereal cancerous, - 
Diſorders. They are confined to no particular Part, but more frequently ariſe £7 v- 
in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, tho which 
ſometimes alſo upon the Penis; Ulcers of this laſt mentioned Part are called by — 2 
the French, Chancres: In the other Sex the Labia Pudendi, or Neck of the Charms. 
Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers 
are either Cancers themſelves burſt out, the Signs of which we have given you 
above in Book IV. Chap. XVII. $, 4, 6. or very nearly approach the Nature of 
Carcinomata, if you regard the degtee of Pain with hich they are affected, or 
the quickneſs of their Inataſe. Ulcers are called carious, when any neighbour- 
ing Bone is deprived of its Periaſteum, or affected with a Caries, But we ſhall 
treat more fully of this Caſe below. Ulcers are by the Vulgar believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals, or 
any preternatural Body of this kind is found in an Abſceſs or Wagnd. - But in 
good truth, it is my Opinion, that not only the Signs by which the common 
People pretend to diſcover Charms, but even Faſcination itſelf, is an Impoſi- 
tion which can be ſwallowed by none but. Perfons loaded with Superſtition; for | 
many Uicers have been ſaid to be owing to Faſcination and Witchcraft, Which 
have evidently proceeded from natural Cauſes. ; - 

IX. Recent and benign Ulcers, like recent Abſceſſes, are generally attended Prognof of 
with no great difficulty in the Cure, eſpecially if they happen to young and OS 

well exerciſed Subjects. The difficulty of the Cure wilkariſe in Proportion to Vice, 
the Malignity of the Symptoms and the Inveteracy of 7, Diſorder. Therefore 


». 


putrid, running, fiſtulous, callous, carious, and cancerous Mets require great Skill 
and Addreſs in the Cure, Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter 
or Ointment for the Cure of Ulcers of ever fo: n Inveteracy, or attended 
with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their 


credulous Patients. If the Patient is weak and infirm, advanced in Years, has 
great Acrimony in his Blood; if the Ulcer has a very offenſive Smell; if the 
CI; | Ii 4 7 all 
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Pus is of a bad Colour, and full of Acrimony, any of theſeCircumſtances will 
render the Cure of the Ulcer very difficult. If there are many Ulcers, or if an 
Ul cer ſpreads very wide, the Diſcharge will be very plentiful, and reduce the 
* Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 
eſpecially in weak Habits, or in Perſons advanced in Tears: For Experience 
teaches us, that they are always in the beſt State of Health whilſt this Drain is 
kept open in their Legs; but if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apppleny, 
Epilepſy, Difficulty of Breath or Aſthma, Diarrhcea, Dyſentery, an Inflam- 
mations on the internal Parts, and many other Diſorders of this kind, till Death 
brings up the Rear. That excellent Phyſician F x Aro deſerves to be conſulted 
upon this Head, in his Epiftole Medica, where he treats this Point very judici- 
ouſly. Where inveterate Ulcers dry up upon old Subjects, and the Lips grow 
hot and livid, there is immediate Danger of Spbacelus and Death itſelf, The 
Cure of inveterate Ulcers is much eaſter in young and robuſt Subjects; but you 
will always find it a uſeful and indeed neceſſary Obſervation to you, that in Ul. 
cers of this kind, you are not only to remove the immediate Cauſe of the Diſ- 
order, but you are alſo to reſtore the Blood to its priſtine Purity, and in doing 
this you will uſually meet with great Difficulty ; therefore if the Diſorder is ve- 
ry inveterate, 'and the Patients are tired with the continual Uſe of Medicines, 

and with the ſtrict Regimen to which they are enjoined, it is no wonder if theſe 
Ulcers often fail of a Cure, even in robuſt Perſons. | ' 
e KX. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
Aulous, cal- Out of the Body by proper Remedies; till you have done this, external Reme- 
_ ng dies are to no purpoſe, Fiſtulous, callous, and carious Ulcers are never cured 
 ewVicew, Without the Knife, for if you heal the Ulcer and bring on a Cicatrix, it will 
| burſt out again, and afflict the Patient with greater Vehemence ; a Caries, eſpe- 
cially if it is large and ſituated in the Joint, will bring on ſo large a Diſcharge 
of Matter, that if the Limb is not taken off in time, the Patient will be entirely 
run down. This will appear very plain to you when you read what will follow 
in its place, on the Caries and Spina Venioſa; the ſame may be ſaid of cance- 
rous Ulcers ; for if the Part affected is not taken off, there remain no Hopes 

of Cure, as ye declared above, treating of a Cancer: But even after taking off 

the Part, een frequently return, and entirely deſtroy the Patient. When 
- Ulcers fall upon the Yiſcera, they are generally deemed incurable, becauſe out 
* ol reach, both of the Hand and of immediate medical Applications. 5 
* „Ou Ula. XI. The method of treating Ulcers differs greatly according to the different 
| Mature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
a recent Abſceſs or Wound: Firſt, therefore it is to be cleanſed, then to be 

filled with new Fleſh, and laſtly to be covered with an even Cicatriæ. 
1.)How the XII. The Ulcer is to be cleanſed in the following manner: Firſt, the Mat- 
A ang. ter is to be diſcharged ; if it does not flow freely enough of itſelf, you muſt preſs. 
gently with your Fingers ; if there is a deep Sinus, you may clean it with an In- 
jection, or if it lays fair enough, with Lint; any ſmall Membrane or fatty 
q : Body that remains corrupting at the bottom of the Ulcer will readily enough 
= caſt off afterwards, at the Removal of every Dreſſing, which thould be a di- 
4 ſtive Ointment ſpread upon Lint, and ſecured upon the Part with Diachylon, 
| 8 or any other Plaſter of that kind, covering the whole with proper 
ä 14 . | Compreſſes 
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Chap. I. Of ne 243 
Compreſſes and Bandages. This Method is to be continued till the Ulcer ap- 
pears to be entirely cleanſed, that is, till a Fundus of i it becomes AT and 
it appears to be filled with new-Fleſh. | 

XIII. Having proceeded thus far, the next Idtention i is to fill up the Ulcer 6200 How 
with new Fleſh. This Intention is ſatisfied with thoſe Medicines which are vut- ** yt 8 
garly called Sarcotics. The beſt of this ſort appears to me to be the common o. 
Unguentum Digeſtivum; for where there is no remarkable Impediment, I have 
never found it neceſſary to uſe any other ſarcotic Remedy than this. It is not 
eaſy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic 
Remedies as having a peculiar Virtue in generating new Fleſh: | Beſides, our 
Digeſtive i is endued with a balſamic Power; but to ſay the Truth, the Genera- 
tion of new Fleſh is not fo much owing to the uſe of any particular Medicines, | 
as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this Caſe is 1 = 
only to remove any thing that may impede the Cure. If any ſhall think that 1 
the Unguentum Digeſtivum is not equal to this Intention, they may have my free J 
Conſent to ſubſtitute. in its room Balſamum Arcei, Balſamum Peruvianum, Bal 
ſamum de Mechd, Balſamum Sulphuris, Eſſentia Myrrhe & Alots, Oleum Myr- 
rbe per Deliquium, Oleum Ovorum, or any velnerary Balſam of this kind, till 
the Wound is entirely healed. 

XIV. If the Ulcer penetrates very deep, ſo that you can neither reach the What is to 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- += 

per at every Dreſſing, as ſoon as you have preſſed the Matter out of it, to in- 
ect ſome cleanſing healing Liquor to it, ſuch as Decoftum Agrimonie vel An. 
lochie cum Melle Raſarum, vel & Myrrhe atque Aloss Eſſentid miftum, or that 
which BELLOSTH E cries up in his Fae Surgeon, Decotum ex Nucum Fus 
cum admixto Saccharo. This method of injecting is to be continued till the Bot- 


tony is entirely healed: Afterwards you may proceed to All up 1 the Uioer in the 
manner we adviſed above. 


XV. The Ulcer being filled up with new Fleſh, it remains that we bring on (3.) How the 
a proper Cicatrix. This is beſt done by dreſſing the Part daily with dry Line — 
till the Cicatrix is formed. But if, notwithſtanding this method of dreſſing, 44 * 
Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled wit „„ 
ing Powders, ex Maſtiche, Thure, Sarcocolld, Colophonid, Lapide — ac "2. 
 Tuti4, covering it with dry Lint, and ſecuring all with ſome Plaſter, till it is | 
entirely healed:: But if the luxuriant Fleſh has grown above the Skin, the beſt bb 
way is to eat it down with Vitriolum Cæruleum, or if that is not ſtrong enough, _ 
you may uſe the Pulvis ex Præcipitato Rubro atque Alumine uſto, till it becomes | | 2 
quite even; and then you may a8 ed above. a 
XVI. Laſtly, it is ſcarce poſſible to ſay what great Relief the Patient will r=" 
receive from ſerving a proper Regimen with to his Diet. Practitio- ye oblerves, 
ners in Surgery have in all times obferved, that Ulcers of the moſt malign king 
have been times cured by this means, almoſt without the Aſſiſtance of any  _ 
other Remedy ; whilſt on this other hand the moſt benign Ulcers have fo far g _ 
degenerated, as to become altogether incurable by an irregular way of living. 1 
In this Caſe therefore, the Patient ſhould moſt diligently avoid all acrimonious, | = 
ſalt, acid, fatty, or heating Meats, or thoſe that are hard of Digeſtion; ac- * I 
cording to the 9 which: we gave you above when we were treating 2 
Waunds — Chap. I. 5. 45 and Nay following.) e ee Aabour 
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labours under a bad Habit of Body, which opſtructs the Cure, it is your Duty 


= | to call for the Aſſiſtance of ſome ſkilful Phyſician, that may take off the con. 
| | ſtitutional Complaint, by preſcribing proper internal Medicines, * + | 
— 1 bs a ee 

we 0b F | W 

9 | . | 
; Of the Method of treating Fiftulous Caſes. ; e, 

The Cure I, 1 HEN you diſcover, either by yout Eye or the. Probe, that Ulcers 
| 1 are attended with Fiſtulz * not yet become callous, your readieſt way 
.) clean- - of curing them is to lay them open with the Knife to the Bottom, if 


you can do it with Safety, and afterwards cleanſe and heal them. But ſince Pa- 
tients are very unwilling to conſent to the uſe of the Knife, you may cleanſe 
them with a proper Injection, or dreſs them with Ung. Digeſtivum upon Lint, 
as we adviſed in the foregoing Chapter. Many Surgeons are for, conveying 
their Medicine to the bottom by the Aſſiſtance of Texis; but as they are very. 
apt to do Miſchief by their hardneſs, or too great length, bringing on a Callus, 
Inflammation, or too great Flux of Humours upon the Part; therefore 1 
think it moſt adviſeable either to throw them entirely aſide, or at leaſt to guard 
rer as poſſible againſt any of theſe Inconveniences, by making them 
very ſoft, and as ſhort as the Caſe will admit of. BzLLosTz, and MagGaTus 
before him, both Men of great Name in Surgery, have begn ſo offended at the 
miſchievous Abuſe of Tents, that they have abſolutely forbid the uſe of them; 
and I am ſo far from diſagreeing with theſe Authors, that I readily join with 
them in Opinion. I think the uſe of Tents is never to be juſtified, but where 
the opening of your Fiſtula is ſo ſmall, that you are in conſtant Fear of its heal- 
ing, and even in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be 
made of the ſofteſt Materials. Pr oy PV 
(x) By II. The next thing to be obſerved in treating Fifule is, to preſs. the Fundus 
ure as near to the opening as poſſible. When the Ulcer is cleanſed, and the proper 
= Dreſflings applied, you muſt clap a ſmall Compreſs, or a flip of Plaſter doubled 
1H | up in the form of a ſmall Compreſs, upon the Part where you judge the Fundus 
42 of the Fiſtula to be ſeated, ſecuring all with Bolſter, Plaſter, and Bandage as 
| uſual... In rolling up, the beſt Method will be to place the beginning of the 
Roller upon the Fundus of the Fiſtula, or at leaſt to make your Faſtening tight 
| upon that Part: This will direct the contained Matter towards the opening, and 
% the bottom will heal before the reſt of the Sinus. This happens beſt in Fiſtulæ 
4 of the upper or lower Extremities, eſpecially if the Fundus is in the upper Part 
of the Limb and the opening in the lower Part. 
How deep III. When Fitule penetrate ſo deep that you cannot come at the bottom of 
Fyfale *re them with your. Dreſſings, you muſt inject ſuch, ſort of Liquors as we adviſed 
e in the foregoing Chapter, you may alſo very properly add the following: 
W ws _ ® See Fannic. av AQUAPENDENTE, MARCHETTI, and a Treatiſe by AsTauc, who treat 
Fully and judiciouſly on Pfalz of the hin. nun 
In England we call this Caſe a Sinus, never a Fifula till it becomes callous. 
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e eee e e eee e o on B65 $6; 

M Ung. Digeſtiv. ex Terebinth, & Vitell. Ovi parat. 3j f. Mell. Vulgar. vel 
Roſar. vel Chelidon. Sj. Spirit. Vini Vulgar. Fax. M. Vel, „ 


N Decoct. Scord. vel Abroton. vel Agrimon, 3 ij. Spirit. Vini Simpl, Zijj. 
Elixi Proprietat. vel Eſſent. Myrrh. & Aces 31. Mell. Roſar. 3 ij. „ 


«- 3”. ; 


on * 


"Theſe are to be injected at every Drefling, and the Opening of the Fſtula ſhoulc 
be kept cloſe that the Medicine may be retained as ſong as poſſible, which will 
haſten the Agglutination of the Part; afterwards you are to proceed as we di- 
rected above treating of Ulcers, Chap. I. F. 13, and the following. | 


1 - * 


IV. If the Method of Cure which de have hitherto deſcribed, is unequal to Seldom cu. 
the Intention of cleanfing and healing; you will find greater Aſſiſtance from the 2 
Knife than from any other Remedy, and that chiefly where the Fiſtula tends 
downwards, or takes a very irregular Courſe, fo that the Fundus of it cannot be 
preſſed toward the opening; in this Caſe you mult lay open to the bottom. ©? 

V. You ſhould gently paſs a grooyed Probe or Director down the Fiſtula, neigen how 
and directing the Knife down the Groove, lay open the Fleſh and common In- = 
teguments as far as you think ſafe and neceflary. All the Sinus's of the Fiſtula 
being laid open, a free Paſſage is made for a Diſcharge of the corrupted Mat- 
ter, and you can come at the diſeaſed Parts with your Remedies. This 88 
tion may be performed without the Uſe of a Director, if your Knife has a B vis 
at the Point. (See Plate V. Fig. 4, and g.) Some divide the Fleſn With 
ſtrong Pair of crooked Sciſſors. (Plate I. F. D.) But this Method of cutting 1 3 
attended with 2 Pain and Inconveniency than the other, except the _— 
Skin and Fleſh are exceeding thin. 1 N MES. 4. 7 1 

VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which fre- What 1 be aA 

ently happens; at the firſt Dreſſing you muſt fill up the Wound with dry the Opera- "15 
int, afterward you may dreſs with Unguentum Digeſtivum cum Agypiiaco, vel don. 
Præcipitato Mercurii Rubro till the Wound is cleanſed, every thing elſe is to 
be done as we adviſed above, treating of recent Ulcers, The Method of treat- 
ing Callus, Caries, and thoſe fort of Diſorders which attend Fiftulz, ſhall be | 
delivered ſeparately below. Cersus Book VII. Chap. IV. upon Fiftulz” in ge- 
neral, and particularly on the 'Fiftulz Coſtarum, Ventris, & Am, deſerves a di- 4 
ligent Peruſal. J ͤ ᷣͤ —ůũ-ͤ-w-n rt 4c 
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I. T WITHERTO we have treated of mild and well conditioned Ulcers ; virion 

H it follows that we now deſcribe Ulcers of a more malignant Nature, Cu of 
bh which will not admit of à Cure by any of the Methods we have hi- Ulcers. |, 4 
therto laid down; from the Stubbornneſs of their Diſpoſition they are called in _—_ 
the Medical Schools, Ulcera Dyſepulotica, 'Chirona, Carotthica, Rebellia, Contu- . 45 
macia, No Man in his Senſes will deny that they have all their proper Cauſes +2: "WM 
to which they owe this bad Difpoſition. Theſe malign Ulcers uſuall 22 in 

w 


Subjects of a bad, ſcorbutical, cachectieal, and hydropical Habit of Body ; or 
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where you have the Pox, a Caries, or Callus, where there is great Acrimony of 
Blood, or a Cancer at the bottom of the Cafe. Whoever expects to be attended 
with Succeſs in treating theſe Caſes, ſhould diligentlyſearch out and extirpate, 
if poſſible, theſe Cauſes of the Diſorder : But this in moſt Caſes is ſo difficult 
that it will foil the moſt 4 pag Surgeon or Phyſician ; nor will quack- 
iſh Empirics get any Credit here, let them boaſt ever fo long of the ſecret Vir- 
tues of their famous Plaſters and Unguents. i. ht 4 
(r.) When II. When you can diſcover nothing of a Fiſtula, Callus, Caries, putrid Fleſh, 
bad Hage or of Worms concealed in the Ulcer, it owes its mg. the bad Habit 
of Body, of the Paient, either from a Redundancy of a glutinous, acid, acrimonious, or 
bilious Quality, in the Blood; or from. ſame venereal Taint; or from Irregula- 
rity in Diet; or, in Women, from an Ohſtruction of the menſtruous Diſcharge ; - 
in Men of the Hemorrhoids. In order to correct this vitiated Habit of Body, 
: vou muſt not only have recourſe to internal Remedies, but muſt alſo inſiſt 
1 rongly on a ſtrict Regularity in Diet. This is of ſo great Conſequence, that 
B I have ſeen the worſt: of Ulcers yield to a * proper Regimen of Diet, without 
_ == the Uſe of one internal Remedy, only cleanſing them daily with proper Medi - 
eines, or dreſſing them with any common Ointment, Oil, or Balſam, covering 
the Dreſſing with any Plaſter in uſe, as the Emplaſtrum- Saturninum vel Dia- 
pompbolygos. W to eating and drinking, thoſe things which ſet lighteſt 
3 upon the Stomach. ſhould be preferred, and ſhould be given in very ſmall 
. Juantitics at a time; for every thing that is too ſalt, acrimonious, acid, hard, 
br or crude; all ſorts of Fat, Lard, or Swines Fleſh, every thing even of the 
lighteſt kind taken intemperately, muſt be looked upon as Poiſon in theſe Cir- 
cumſtances. Perſons of a 9 — Habit ſhould avoid warm things; thoſe of a 
phlegmatic cold Habit, cooling things; a proper Regimen or Abſtinence is 
very much aſſiſting in the Performance of the Cure, by attending may 0p to 


the Application of proper external Remedies, Therefore the, Ulcer Id be 
kept very clean, that the corrupt Matter, by lying long upon the Part may 
not get an additional Acrimony, and ſo occaſion the ſpreading of the Diſorder : 
After it is well cleanſed, it is to be dreſſed with Unguentum Digeſtivum, to which 
may be added, Myrrba, Maſtiche, aut Colopbonia, or with a Decoction ex Fu- 

3 * Faliis cum. injetto pauco Saccbaro; or a Decoction of Viride æris cum Vino: 

3 In ſome Caſes, Spiritus Vini Simplex, vel Agua Calcis cum Linimentis immiſſa, 

: | has great Power in healing and drying up Ulcers. If you diſcover any Sinus's 
or Hſtulæ, they are to be laid open, and to be cleanſed afterwards in the man- 
ner we taught above, and to be healed with Balſamum Peruvianum, Copaibe, 

. Sulpburis Terebintbinatum, or with any other of this kind. Laſtly, if internal 
Remedies are not neglected, there is no deubt but that the very worſt of Ulcers 
= generally be cured. ets: £7 ES C 
0% Run- III. When theſe Stubborn, Ulcers are accompanied with a large Diſcharge, 

| ning Vicers. there is reaſon to apprehend that the Blood abounds with too large a Quantity 

of thin acrimonious Serum i this cannot be drawn off more properly than by ca- 

thartic Medicines, Where the Strength will admit of it, your Intention may 
be executed by preſcribing Cathartics and Diuretics, to be repeated frequently. 

at the, fame time cautioning your Patient againſt drinking too freely. Mille- 
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pedes preparati, Eſſentia Suctini, Myrrbæ, Balfami Peru viani, Tincdtura Tartari, 

Tinura Antimonii tartariſata, or any other Tin&ures or balfamic Eſſences, of 

known Virtues for promoting the Secretion of Urine, are very properly preſcrib- 

ed in this Caſe. Large and frequent Draughts of ſmall Liquors, which are 

frequently the Cauſes of theſe Diſorders, are diligently to be avoided ; on the 

contrary,” ſtrong Ale, old Wine is to be uſed, but ſparingly, for common 

Drink at Meals, but the Patient ſhould drink nothing between Meals. With 

regard to a proper Choice for Diet, thoſe Meats axe beſt which have the feweſt 

Juices in them, and are moſt roaſted ; Flummery, Calves Feet, and Calves Foot 

Jelly are very proper Diet. The external Medicines ſhould be thoſe that obtain 

the greateſt Reputation as Dryers ; the principal of theſe are Aqua Calcis, Lapis 

Calaminarit, Tutia preparatd, Creta, Maſticbe, Thus, Colopboniu mn, & Cinnabaris 
Nativa. When you have ſprinkled any of theſe finely powdered upon the Ul- 

cer, you are to lay over it the Emplaſtrum Diapompholygos, Saturninum, vel de 

Lapide Calaminari, | bats. . eh 

IV. Ulcers which ſpread and corrode the neighbouring Parts, are in the Me. (3) Phage- | 

dical Schools called Phagedenic Ulcers, and betray a great degree of Acrimony cn. | 

in the Blood, which is to be temperated as much as poſſible by the Phyſician, 

by the Uſe of-lenient Medicines: The principal amongſt theſe are Decocta ex 

Rad. Chin. Sarſaparill. Sympbyt. Polypod. Lignit. Scorzun. Lapath. acuti, Herb. 4 

 Malv. Altb. Hyperic. Sanicul. Agrimon. Marrub, alb, and the like. With re- 12 

gard to Diet, you may obſerve the Directions we gave above at F. 3. all ſea — - 

ſoned Meats are bad in this Caſe, The Patient will receive great Relief by tak - 

ing a purging Medicine ſometimes with the Addition of ſome Mercurius Dul- 

cis: This will not only leſſen the foul Diſcharge of the Ulcer, but will alſo de- 

ſtroy the Acrimony of the Blood and forward the Cure, The fame external Re- 

medies are to be uſed here as we recommended at F. 2, 3. and the Uſe of them 

is to be diligently obſerved till the Cure is perfected. | „„ 


» 


V. Cutaneous Ulcers that attack the Skin of Adults as well as Twas 288 2 
ticularly about the Face, eres very near to the Nature of Phagedænie Ul- | 8 
cers; ſor they not only ariſe from an Acrimony in the Blood, but are apt alſo JOEY 
to Jo abroad ; therefore, in both theſe Caſes, thoſe Medicines will prove 5 

effectual which keep open the Bowels, and ſoften the Actimony of the 
Blood. (5. 3, and 4.) Adults in particular Thould be adviſed to drink freely of 
what we call the Decoction of the Woods, or Decoftum Radicis Lapathi acuti, . 
aut Herbz Fumariæ. Either of theſe Decoctions ſhould be drank by the Patient 
to the Quantity of Z viij. or Zx. three or four times in a Day, as hot as he can 
bear it. The rt ught ſhould be taken in Bed, and a Sweating ſhould be 
endeavoured to be raiſed;; to theſe you may very properly add Eſſent. Fumariæ, 
Lignorum Succini, vel Tinftura Antimonii tartariſata ad guttas xxx. vel xl. you - 
may alſo . preſcribe abſorbent Powders to be taken with theſe Decoctions, exũ—ẽ 
Antimonio & Flor, Sulphur. parat. a proper Regimen of Diet ſhould be oY 
obſerved in this Cafe. In Infants Caſes twho are yet at the Breaſt, you ſhould 
preſcribe Medicines that will conſtantly keep rhe Body open, and alleviate the 
Acrimony of the Blood, and at the fame time the Mother or Nurſe ſhould ob- 
ſerve the Courſe we have preſcribed above, and be very exact in her Diet. With 
regard to external Yr 2092 2 ou will receive great Benefit from Oleum Tar- 
tari per Deliquium, if 1; ne bra or Feather into it, and dawb the — | 
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Of STUBBORN Uucerxs Bock V. 
three or four times every Day, either with this alone, or with the Addition f 
Oleum Ovorum atque Cere; over this you muſt lay a Plaſter, as the Empl, Sa- 
turninum, vel de Minio, vel de Spermate Ceti cum Campbord, to prevent Injuries 
from the external Air, If the whole Face ſhould be affected, which is frequently 
the Caſe in Infants, a Plaſter will be very improper, but you may make a Linen 
Maſk, ſuch as we deſcribed above, treating of Burns. Lou will find the Uſe 
of the following Medicines in this Caſe, by no means to be deſpiſed, Ol. Philo- 
ſopborum cum Oleo Ovorum, nec non Aqua Calcis, vel & Aqua ex edulcoratione An- 
| timonii Diaphoretici ; the Ulcer ſhould be daily waſhed and cleanſed with one 
» of theſe. If you pleaſe, in the room of theſe you may àhoint the ulcerated 
Parts with Unguentum de Lithargyrio vel Diapompholyg. vel de Enuld, with which, 
in very ſtubborn Caſes, you may mix Argenti Vivi vel Mercurii Præcipitati ru- 
bri portiuncula, If theſe Ulcers are attended with a large and foul Diſcharge, 
it will be proper to ſprinkle them with ſome abſorbent or drying Powders, as 
 Pulv. Tulia, Lapid. Calamingr. Ceruſſa, Creta, &c, cum:;Ginnabari Nativd, aut 
Praæcipitato rubro miſt, or you may work any of theſe up into an Ointment 
cum Cremore Lactis, and uſe it as ſuch. 5 | YT. 
(5) Cancer- VI. Cancerous Ulcers are the moſt grievous of all the corroſive kind. In 
ous leer. theſe Caſes the ſame interval and external Remedies are to be uſed which we di- 
refed for the ulcerated Cancer; (Book IV. Chap. XVII. $. 12.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. SeveR1- 
us, there is more to be expected from manual Operation than Medicine in this 
Caſe ; for many have been cured by the Knife or actual Cautery where Medi- 
Cine has availed nothing; but whenever you ſhall think it advifeable to uſe the 
Knife or Cautery, remember that you go to the bottom, and leave no Part of 
the diſeaſed Matter behind you; if you ſhould, all your work would be in vain; 
Some preſcribe here an Aqua Phagedænica made in the following manner: 
B Ag. Calc. Viv, ib j. Mercurii Sublimati 3 W. M. aut bujus loco Mercurius 
Precipitatus albus 3 j. vel 3j 6. which they apply upon Lint. Some make 
this ſtronger of the Sublimate, others add Spiritus Vini Fj. vel 3 ij. In the 
room of the Sublimate I have frequently ſubſtituted with Succeſs Mereurius Dul- 
cis mixed with Aua Calcis, which is a much ſafer Method, Digeſtive Oint- 
ments are to be avoided in cancerous Ulcers as not only foreign to the Purpoſe, 
| 5d ” . 


* : 


but extremely miſchievous, TI 1 
(6.) Putt VII. When Ulcers are putrid or fetid, this Circumſtance ariſes either from the 
ond rd Patient's very bad Habit of Body, or from the Negligence or Unſkilfulneſs of 
the Surgeon; therefore it is the buſineſs of the Phyſician to correct the Habit, 
by the Adminiſtration of proper internal Remedies, and of the Surgeon to 
An the Ulcer frequently, eſpecially if it is attended with intenſe Heat: For 
where Wounds are reflec and cleanſed but ſeldom, whick muſt frequently hap- 
en in the Army after ſmart Engagements, where great Numbers are wounded, 
it can ſcarce happen but that the injured Parts will be annoyed with Heat, Pu- 
trifaction, or Worms. You cannot more readily prevent thefe Inconveniences, 
than by carefully dreſſing the Parts with Unguentum Digeſtivum cum Agyptiaco 
ſeu fuſco Wor TZII permixtum; aut Aqua Phagedenica ; aut Mercurius Præci- 
tatus Ruber, vel ſolus, vel cum Alumine uſto miſtus, vel cum Unguento Digeſtivo 
Tala. Theſe Dreſſings are to be continued till the putrid Fleſh ſeparates and 
leaves the Fundus of the Ulcer with its own natural roſy Colour: Whilſt 385 15 
„ ti | 1 e oing, 
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1 LCER : 
doing, it will be proper to cover the Part with Lint dipped in Spirits of Wine, 
which is a very powerful Remedy againſt Putrifaction. When the putrid Parts 
are caſt off, you muſt proceed in Healing as you do in other Caſes. the Sur - 
geon ought always to take care in this Caſe to call in a ſkilful Phyſician, who by 
proper Remedies may keep up his Patient, and preſerve him from ſinking before 
the Cure is perfected. Ulcers attended with Worms are to be treated in the ſame 
manner; for whatever prevents Putrifaction will deſtroy. Worms. 


Chap. * Of VINVIERE 


. 


VIII. Some Ulcersare ſo very malign and obſtinate, and notwithſtanding they Some Vicws 
have no Alliance with any venereal Taint, yet they will not yield to any of the ws 
foregoing Remedies. When this happens, the only Method of Cure is by ad- 
miniſtring mercurial Medicines, or ralfing a gentle Ptyaliſm, as I have frequent - 
ly experienced. For ſome Mens Blood is ſo foul, that their Ulcers will not even 
be palliated, much leſs cured, without the Aſſiſtance of Mercury. But if they 
ſhould be attended with any Venereal Diſorders at the ſame time, the Uſe of 
Mercurials will then be abſolutely neceſſary, as we ſhall ſhew in the next Chapter. 
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Of the Method of treating VENERB AL, ULCERS...) 


TORT, FS 


L ENEREA L Ulcers, as we have already declared, are N always 8 


ſituated in the Inguina, after the Suppuration of Venereal Bubos, or in 
the Prepuce, Frænum, or Clans Penis, which is uſually termed a Chan- 
cre; in Females they are frequently ſituated upon the Vagina, or Labia Pudendi. 
Sometimes the Noſe, Palate, Lips, Fauces, Tongue and Uvula; ſometimes 9 4 


cers. 


Frontis and other Bones both of the Head and other Parts are ſubject to them. If 
they are neglected or ill· treated, one Ulcer of this kind will produce an univerſal 
Pox. Therefore the principal Intention to be obſerved in this Caſe, is to expel : 
the Venereal Poiſon by proper Remedies. _ p a 0. _ = 
IL The Cure by internal Medicine is to be performed by the Adminiſtration later?! 
f 2 f . 1 Sr TS 3d: + -# E $$ +» Treatment, 1 1 
of Purging Powders or Pills mixt with Mercurius dulcis. You may alſo advi 

your Patient at intermediate Times to drink Decoctions of the Woods, or op 5 LO 3 
 Effent. Lignorum, Pimpinell, alb. Succin. TiniFura Antimonii, &c. in a pypper - 3 
Vehicle. Theſe Medicines have great Efficacy, if you take them before you '' - 8 
riſe in the Morning, and encourage a moderate Sweat: A ſtrict Regimen to be | 
obſerved in Diet, is very neceſſary, Wine, and all vinous or ſpirituous Liquors, 
Aromatics, Spices, Salt, acrimonious or acid Things are Poiſon in theſe Circugts 
ſtances. If the Diſorder has acquired ſo great a degree of Inveteracy, that moe” 

Medicines are not equal to the Cure, you muſt have recourſe to the a 
Sudorifics, eſpecially to ſtrong Deeoctions of the Woods; or you may give Mer- | 
cury in ſuch Quantities as to raiſe. a Salivation, by Which you. will cure bath the : 
Ulcers and the Pox, which was the Cauſe of them. 3 „ 


* 


III. Whenever the Ulcers are ſituated in the Mouth, Uvula, Faus 4 Tonſilgy xtra | 2 
or Tongue, external Remedies become neceſſary as well as internal. e Patient = 
ſhould frequently uſe a Gargle, made ex Decot#o Lignorum, wel fmplici, vel melle | 
| = ; On this Subject read Aftruc de 1 1 FVenereis. „ 8 2 
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| Roſarum temperato; the vitiated Part ſhould often be touched vel Aqui ori- 
HarTMAany vel: Reſarum melle' cui ad lenem uſque acorem, gue Vitrioliſ. 

pauxillum inſtillatum eft 3 after this it is to be ate per Efſent. Succini & Myr-. 

rbæ, vel per Oleum per Deliquium; if the Ulcers appear on external Parts, 

it will be proper to deftroy them with Unguentum Digeſtivum aut Bafilicon Mer-- 

curiq vel vivo, vel albo aut rubro Præcipilato permixtum ; theſe Dreſſings are to 

be covered with the Emplaſtrum de Ranis Vicowrs, ar with the Drachylon cum 

Mercurio ; when the Ulcer is cleaned, you may dreſs with the Eſſences we adviſe 

above, or ſprinkle it with the abſorbent Powders we have ſo often recommended, 

. (ſee Chap, I. No. 1g.) but you muſt add a ſmall Portion of red Precipitate. An 
* ä equal Power with the foregoing; in cleanſing and healing theſe Ulcers, is held 

, by the Aua Phagtdenica, vel Aqua Calcis Mercurio dulci imprægnata. Either of 

r. may be applied frequently every Day, touching the Parts ſometimes with 

| | Go Infernal When the Uleti is thoroughly cleaned, you may heal either. 
"I Method recommended by Har 1s iz Difſertat. Obirurg. that is with a 

JH ſimple Ointment compoſed ex Ame vivo cum w Ferebinth 2 7 fubaitw:: Or 

| you may uſe the following Formula, 


B. Ung. Mundi ficat. vel Diapomphoyyg. Mee. crud. baude Terebintbin. extind. | 
ana 3j. M. in Mortario vitreo. 


R Anaigom: Mercur, & Stamii 33. Bol. men. $: Vaguene Reſt 2.0. 1. 
Un. 
| a the ſame time you hive a Caries of the Boe, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particularly cum Eupbor- 
bio "vet Oleo Caryophyllorum, vel Aqua Pbagedæricd, vel Spiritu Nitri, in quo Mer- 
Fils Paus fuerit ; or laſtly, if you can do it with Safety, ap ly the actual 
utery : Sometimes,” When che Ulcers fall upon the ſoft Parts of the Body, par- 
ticularfy on the Tiguina, they ſpue out ſuch large Quantities of Lymph, that all 
the Mediewes you can invent, for cleanſing or drying them up, will avail nothing; 
this is 6ctafioned by the Rupture or Eroſion of ſome lymphatic Veſſels; in this 
Enſe we ſhould try what we can do by the Application of proper * Compreſſes and 
Atight Bandage; but if theſe afford you no Affiſtance, you muſt call the Actual 
auitery in aid, and apply it frequently, with caution,” to the vitiated Parts. 


1 Venereal Ulcers of the Penis or its Glaus, are ne ſigently' treated, an uni- 
r fal Pox will frequently be the Conſequence, the Uretbra will often be erfo- 
great Dan= rated in various Places, and the Urine be diſcharged as through a Sieve. = 

wa times the whole Clans and Penis will be eaten off or ſo miſerably afflicted with 

= 2 cirthus and ꝰ Cancer, that you will be forced to extirpate them Puh the Knife. 
* hen the Noſe is affected with theſe Ulcers, it is Nen demoliſhed by them; 
F | "hs Dilorder in this Part is called Oz na, of which we ſhall treat more fully when. 
"we come to deſcribe Sirus, ical Operations. Sometimes the Palate with its 

Bones ate fo eroded and pe W ed, that an open Communication is made be- 

"tween the Mouth and Noltrils, that the fluid Part of our Aliment makes its way 


= at ae de; Theſe P can ſcarcely ever be cloſed again, eſpecially if 
e; 


L * but when the. Xtremities of them are Nied. they may be cloſed 
=. eren ener te OIf. ou. 44. wick Suoceb. chi Ros, 
6's - 678 & Dozn Rl, Hip. Penis Cancerofe... N | Ml 


* #1 8 * with 


7 P = N " * . as Y hn 4 * Py ORE” 4 * n 
bx. „ A N N r n 
62 wks Page. * N * * C 4 * N 
Z VP. * a * 
* I VF 2 * 


. * n * 8 n R 4 8 K 
8 N * mY a 2 W D * . TR * * ih + 5 2 * * 
* a . S N n 0 8 N * 0 FP 3 
< a 0 N * T * EF "ef * 2 
x K 5 
N 5 * - 4s. 3 
« 


Chap. v. Of:Cautous Uucens,” 271 
Uvula, an w vula are very frequently deſtroyed by the Virulency f 
theſe Ulcers. Decoctions of the Woods and Mercurials are the principal Anti- 

dotes to this Poiſon, &-Laſtly, the Cranium itſelf, particularly on the Frontal Bone, 3 

is frequently, as I have often ſeen, ſo eroded and perforated by a Caries, that . 

the Brain lays bare, and you may plainly ſee the Pulſations of the Arteries, from | 

whence ariſe grievous Symptoms, and — Death, unleſs timely prevented f 
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I. HE Cure of a callous Ulcer is attended with great Difficulty, to 
the Truth, it will admit of no Cure till the Callus is extirpated. 
Callus may be extirpated three Ways: The mildeſt Method which is 
to be uſed to a recent Callus, that is not yet become very hard, is performed by 
corraſive Medicines, and thoſe of the mildeſt kind; amongſt many others you 
may uſe Alumen uſtum, Præcipitat. rub. either ſeparately or mixt in equal Propor- 
tions, or made up with Unguentum Digeſtivum or Baſilicon: The Unguentum - 
gyptiacum ſeu fuſcum Wok rzif will anſwer this Intention, he parry if you add | 
a little Præcipitatum rubrum to it, If the Callus dots not yield to theſe A i 
cations, you may deſtroy it with Lapis Infernalis or Butyrum Antimonii The 1 
ſame End is alſo well anſwered by the Medicine which is made by a Solution of 
Argentum vivum in Spiritu Nitri vel efqud forti, ne, 
II. Lz Dx Ax has taught us a ſtill milder Method of deſtroying Calloſities, in Lr Paw 
Obſervat. Chirurg. Ne. 115. Tom. II. which is as follows: For four or five Days 
he applies a Plaſter, made ex Emplaſtro Diachyl. cum Gummis & Vigonis cum qua- 
druplici Mercurio, equis partibus miſtis; and this he renews Morning and Night, 
in order to ſoften the callous Lips in ſome Meaſure ;_ After this he makes irequene " 
Inciſions that paſs ſo deep as to penetrate through the whole Thickneſs of th 
Callus, and ſtops the Blood that fucceeds theſe Inciſions with dry Lint; then he 
applies the fame Plaſter again to the Ulcer, ſo that it may touch the naked n+ | 
ciſed Lips 3 after about four Days he repeated the Scariſications, and this # 
third or fourth time, if it is neceſſary, that is if they are not deſtroyed befo 
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A recent 
Callus how 
to be treated. 
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By this Method he affirms that Calloſities by degrees give way, a Cicatris 
will ſucceed, without the uſe of any other Remedy. I have not yet had an Op- - > 
portunity of experiencing this myſel . . 
III. If callous Ulcers-are accompanied with Fiftule, then the Sims muſt be when Fi. 
laid open before we attempt to deſtroy the Callus, as we adviſed above when ease ; 1 
we treated profeſſedly on Fiftule ; aſter this, the Callus is to be confumed in the with Callas. LL 
ſame manner as we directed above: But if we ſhall think the Uſe of the Knife = 
unſafe, or if the Patient will not admit it, it will be proper to form Tents, N 
and daub them with Ungnentum ZEgyptiacum vel fuſcum Won rzn, und thruſt 
thom up the Sinus; by this Method a Callus that is not of Tong ſtanding may 
_—— r , / , CRE LN SETS. 
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$9 Of U te nin» brought on by Magic. Book V. 
be deſtroyed, eſpecially if you dip the End of the Tent in Precipitat. rub. Lapid. 
Infernal. 2 you paſs it up the Sinus; and continue this 
Method till the Callus is deſtroyed. But when you cannot reach che Callus with 
the corroſive End of the Tent,” you may uſe the following Method; you may 
inject Aua Phagedænica, or a Solution of Ung. Ægyptiacum aut fuſcum WU xTzir 
in Spiritu Vini, up the Sinus, and cloſing the Opening, confine it as long as you 
can conveniently, and repeat it as you ſnall ſee Occaſion, When you have re- 
moved the Callus, the Ulcer may be cured in the manner we have directed above 

Chap. II. ' | | 
When the 10. Sometimes you will be obliged to uſe the Knife, as in callous Ulcers or 
bl.  Fiftule, that are of long ſtanding, and have formed Variety of Sinuſes, where 
; you can do nothing with corroſive Medicines ; or where they affect and corrode 
the Nerves, and bring on violent Convulſions, before they affect the Ca/lus. In 
this Caſe, the ſafeſt way is to lay open the Fiſtula in the manner we deſcribed 
above (Chap. II. No. g.) taking great care not to wound Nerves, Tendons, or 
Arteries... When you have laid open the Sinuſes of the Fiſtula, you may pre- 
ſently deſtroy all the Callous Bodies, either by the Uſe of Corroſives, or by LE 
Dx an's Method; healing the Ulcer afterwards in the manner we have already 
adviſe.. 4 | / by | | 
How « very V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired End, 
bad carlo if the Patient is well ſtocked with Strength and Courage, if the Situation of the 
be treated. Nerves and Arteries is favourable, you may cut out all the callous Parts with your 
| Knife, or deſtroy them with the actual Cautery. This Operation, though attended 
with great Pain, will bring the moſt obſtinate callous Ulcer to the State of a re- 
cent Wound; unleſs a Caries, bad Habit of Body, Pox, Scurvy, Dropſy, or 
ſome other conſtitutional Complaint is in the Way, it may be cured by the moſt 
common Remedies. Therefore there is no reaſon why we ſhould fall into Ad- 
miration at, or doubt the Veracity of, M. A. Sxvza ixus, when he affirms 
that he has happily ſucceeded in the Cure of the moſt deſperate Ulcers, by this 


Method. 
„ %g, + I 4 {14.5 Re» 3 x F 3 «5 CH E Hs Pp” © 64 5 ; 
Gn of ULCERs ſuppoſed to be produced by Magic or Witchcraft. 
1 I. HE Remedies that Pax AexTsus, HzLMonT, AGRICOLA, and many 
this Ce. others have with great Induſtry invented to cure Ulcers which are the 


4 effect of Magic, and always contain ſomething, unnatural in them, as 
Thread, Nails,, Needles, are entirely uſeleſs, and therefore ridiculous and abſurd. 
But if any are to be preferred to the reſt, we ſhould give the firſt Place to the fol- 
lowing Remedies; Folia Quernea, aut Salignea, Adiantbum, Hypericum vel Fuga 
Dæmonum, Mercurius vivus, Aſa Fztida. Theſe are hung round the Neck, or 
applied in ſome idle manner, fo that they can do no Miſchief. Some preſcribe 
the Aſhes of a Witch that has been burat, others burn 'Szercus Humanum and 
. 0s Ft Ulcer with the Aſhes, HEERIUs and Hons ius are high in the 
.ommendations of Unguentum de Viſco Corylino CaricuTErI: Myngicar pre- 

* {cribes his Emplaſtrum Fætidum; others other Remedies of equal Efficacy. —— 


Chap VII. Of inveterate Ul c EAS inthe Legs. 


Remedies, ſuch as are beſt ſuited to the Nature of the Ulcer, and the Patient's 
Habit of Body, as we have taught in the foregoing Chapters. For although we 
ſhould make ever ſo large Conceſſions, concerning the Power which Devils and 
Sorcerers are by ſome ſuppoſed to have over Men, yet we ſhould never be juſti- 
fied in aſſerting that Diſorders thus produced were not to be treated by natural 
Remedies, but that we ought to have recourſe to ſuperſtitions, naſty and ridicu- 


73 


II. Thoſe Phyſicians who conſult their on Reputation, and the Health of What i to 
their miſerable Patients, ſhall I ſay, or infatuated Patients, will preſeribe natural 


lous Methods of Cure; to ſay the Truth, thoſe Ulcers are uſually affirmed to be 


the Effect of Magic, by unſkilful and ſuperſtitious Barbers and Medicaſters, 
which evade their Art, —— the ſame time they are eaſily to be cured by an 
experienced Surgeon, who can thoroughly inveſtigate. the true Cauſe and Nature 
of the Diſorder. There have been even amongſt the Surgeons ill- minded Men, 
who have falſcly affirmed Ulcers to be the Effect of Magic, in order to enhance 
the Price of the Cure, CCC 
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© CHAP, Vilas... N 
The Method of treating old Ulcers, eſpecially thoſe that affet? the. Legs. . 


I. LTHOUGH there is ſcarce any Part of the Body free from inveterate In what the | 
and obſtinate Ulcers z yet the Legs are found to be much more ſubject cam. 


to them than the reſt. As we before (Chap. III.) treated of malignant 
and inveterate Ulcers in general, we ſhall here only conſider thoſe which are Teat- 
ed in the Legs, or lower Extremities. But the general Cauſes of obſtinate U 


cers in the Legs are almoſt always the ſame with thoſe of malignant Ulcers in- 
general; for theſe, like the former, uſually ariſe either from a bad Habit of Bo- 


dy, too great Thinneſs or Acrimony in the Juices, or from being attended with 
Calloſity, and Caries of a Bone; or laſtly, from the Obſtruction of ſome uſual 


Evacuation, as of the Menſes.in Women, or from other Cauſes of the like Na- 


ture. In order therefore to remedy theſe Ulcers, the Surgeon ſhould give a par- 
_ ticular Attention to their Cauſes, that he may be thereby led to a rational Treat- 
ment of them, | 6 e 9 54 3 


II. Before we enter into an Enquiry, after what are the moſt likely Means to 


Whether 


be uſed to cure theſe Ulcers, it will not be amiſs to examine, Whether they can Las ny 


be healed without Danger to the Patient? For we are furniſhed with frequent Ex- 
amples in the Writings of Phyſicians of the greateſt Experience, where the worſt 
of Diſorders, and even Death itſelf, has been the Conſequence of healing theſe 
Ulcers. The Anſwer to this Queſtion, if T am not miſtaken, is very clear, from 
what I have delivered above, (in Cbap. I. Ne. 9.) to wit, in Perfons advanced in 
Years, or labouring under an infirm Habit of Body, it is moſt adviſeabſe not to 


Legs may 


ſafely be 
healed, 


attempt to heal them; ſince they are in this Caſe to be looked upon rather 
as a Relief of Nature than as a Diſorder, as they ſerve to drain off all noxious © 
Humours from the Body. But I would not have this Rule extended to IE 8 

a 


robuſt Subjects, without ſome very material reaſon, © For in theſe the firſt C 
of ſtubborn Ulcers may be removed by Abſtinence or a regular way of Living, 
by opening Fontanells, or by proper internal Remedies, without any Danger; 
and the Cauſe being removed, the Ulcer may be healed with great Safety. 


an 


234 Of anveterate Uucsas in the Legs. Book v 
. we have declared above, that it is improper to heal inveterate 
in general, Ulcers in old Subjects; yet I am very far from affirming that no Care at all 
, . ſhould be taken of them; on the contrary, I think it abſolutely neceſſary that 
1 they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe; 
Firſt, to relieve the Pain, and other violent Symptoms; next, to prevent the 

| Ulcer from ſpreading, and new Symptoms from coming on. pw 
Intemal IV. In the firſt place, Abſtinence and a ſtrict Regimen in Diet is to be ob- 
Remediev ſeryed. Gentle Purges are to be frequently repeated, to carry off the redundant 
| Humours by Stools. Internal Medicines are alſo to be preſcribed, ſuch as are 
moſt likely to remove the Cauſe of the Ulcer. In Perſons advanced in Years, 
balſamic and bitter Medicines are proper, ſuch as Elixir Proprietatts, Eſſent. 
55 Ayrrh. Efjent. Succini, Eſſent. Balſami Peruviani, and others. 3 
Externe! V. With regard to the external Treatment of the Ulcer, care muſt be taken 
Remedie. that it be cleaned from its Sanies, once or twice every Day; you may then dreſs 
it either with dry Lint, or with Lint dipt in Decoctf. Fol. nucis Fuglendis vel Ari- 
Ralac hiæ, over this you may lay the Emplaſtrum ad Ulcera — nnd Bee Dia- 
ſulphuris RuLanpi, Diapompbolygos, Saturninum, de Lapide Calaminari, or any 
er of. this kind. Theſe Rules being nicely complied with, there is no room to 
doubt but theſe Ulcers may become vey. mild, and convenient for the lengthening 
out the Life of the Patient. The Phyſicians amongſt the Ancients, obſerving 
the ſalutary Effects of Ulcers yon old Perſons, thought Nature to be the beſt 
Guide, and therefore opened Fontanells in many Caſes, which anſwer the End of 

Ulcers, in draining off the noxious and redundant Humours, 
How In- VI. Whenever, Inflammations and violent Pains come on, as they frequently 
and Pain is do, either from a Blow, or Cold, or putting the Leg into cold Water; or from 
wo be tres cd. Paſſions of the Mind, or Irregularity in Diet; it will be proper in this Caſe to ap- 
| _ ply a linen Compreſs, dipt in Aqua Regine Hungarie, vel Sp. Vini Theriacali, aut 
| 8 vel et Aqua Calcis et Spiritu Vini Campborato calidis. The Patient 
ſhould keep his Bed, and defend the injured Limb as much as poſſible from Cold; 
and he ſhould be ordered to drink plentifully of ſmall Green Tea, White Wine 
Whey, or any other ſmall Liquors, that may be likely to promote a Swear, 
By theſe means the Inflammation and Pain will quickly go off. But there is 
great Danger, eſpecially when the Patient is of a bad Habit of Body, when 
the Inflammation runs to a great Height, and begins to degenerate into a Gan- 
grene; in this Caſe the ſame Remedies are to be uſed both internal and exter- 
nal, which we preſcribed above when we were treating of a Gangrene (Book VI. 
Chap. XIV. Ns. 5. and the following.) But above all, in this Caſe you are to 
be very careful to keep up the 1 A5 of weak and aged Perſons with proper 
Remedies, and to provoke gentle breathing Sweats ; if theſe Rules are . 
there is very imminent Danger that Spbacelus and Death will by degrees ſteal 


How to treat VII. When theſe Ulcers Sy up r in old and infirm Perſons, 
dap that u Horror, Nauſea, and great Weaknefs uſually ſucceed, which declare Death to 
taneouſly, be at hand. 2 I. Ne. 9.) The firſt Intention is to ſupport the remaining 
Strength of Nature as much as poſſible by proper Diet and Medicines: You 
Ttheuld inſtantly apply to the Ulcer Radix Gentiane, vel Iridis Florentine con- 
trita ; or if theſe ſhall be thought of too little Force, Radix Hellebori nigri in 


Pulverem aut Glabulos redacta; or laſtly, Pulvis Cantharidum, aut Globulus fe 
N R . plaftro 


chap VIII. Cans of the” Bones, 


plaftro Ve ande Officinarum, Theſe Applications will produce-ſo' 8 86. 
mulus, that the Ulcer will frequently run again to the great Relief of — 
when this happens you mut d treat it as before: But when it reſiſts all — 
and ſtill continues dry, you have no * of Life remaining. ME 
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CHAP. VIII. reg | 
Of Carixs of the is: + „ , t Ugh 


HE one or Cultiption of the" Bite rity ee hacked 
the principal Cauſes of the Depravity and Inveteracy of Ulcers. Foryou 


will find it ſcarce practicable to heal an Ulcer; or if you do bring it to 
heal, it will not remain long in that State, where you have a carious Bone con- 
cealed at the Bottom. 

II. We call that Diſorder of the Bone a Caries, Shins the Bone, from view & Caries 
ſoever Cauſe it ſhall Ro is deprived of its Covering, or Periofteum, and what. 
having loſt its natural Heat and Colour, becomes fatty, yellow, brown, and at 
length black. This is the firſt and lighteſt degree of this Diſorder,” and is cal- 
led by the Ancients, according to Cztsus Lib. VIII. Cap. 2. Os lan and 
Nigrities ; but the greater degree of this Diſorder is, when the Bone is mode h 
and eaten, and becomes uneven from the Number of ſmall Holes of which it is 

full: When it diſcharges a filthy Sanies, whoſe Acrimony ſaftens, relaxes, and 
deſtroys the fleſhy. Parts that grow round it; this is a true Caries, or Ulcer "of the 
Bone, and every Bone in the Body is ſubject to this Diſorder. And although this 
Ulcer may ſometimes appear to be very happily healed, yet after the Cicatrix has 
been brought on for ſome time, you have an Abſceſs e the Diſorder will 
return afreſh, and the acrimonious corrupted Matter which continually ſpues out 
from the carious Bone, being collected within, will produce various grievous 
Symptoms, ſuch as Shivering, Vomiting, and Fever, and deſtroy the _— 
bouring Fleſh again. | 

III. There are many Names and Species reckoned of this Diſorder, and of o- Diferent 
thers that bear a near Relation to it; for it is called a Caries, * Spina Ventaſa or n 
Spine Ventoſitas, a Gangrene and Cancer of the Bone by * CzLsvs, ſometimes 

the Greek Term Jeredo, and ſometimes Pædartbrocaces a. Though ſome Au- 
thors conſtitute as many diſtinct Species of a Caries, as we have reclconed up 
Names, = I think there is not ſo material 8 Difference between them, that we 
ſhould multiply them into ſo many ſeparate 8 Therefore I think it boſt 
to diſtin 15 them into two Sorts; the bet the Diſorder begins in the 
internal Part of the Bone, the other begins on the outſide or from an external 
Cauſe. I would call this a Caries, and that a Spina Ventoſa; or when it hap- 

s in Children, I would comply with SEVERIN vs, and call it Padarthrocaces. 

ut of theſe we ſhall preſently treat more fully, in a particular COTE oy mY 5 
Put, and explain their Differences more accurately. , 


2 We have a Treatiſe on the Spina Yentoſa by PA boa nl bb an b Babies, republiſhed! cm 8 
learned Notes of Mgrex Linus, —— 1694. 1299,” Fin nn aro . 288. 
© Ibid. pag. 64, 104, 143, 264, and the following a thi Hed 12 
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IV. We find two Cauſes of the Caries of the Bone. For 1. A Carzes ariſes, 
when the Bone is deprived of its Perieſteum, by a Wound, Fracture, Bruiſe, or 
any other Aceident, and either is expoſed to the Injuries of the external Air, or 
is corrupted by greaſy Dreſſings, or the common vulnerary Oils which are uſu- 
ally applied to ſimple Wounds, ſuch as Oleum Hyperici, Lilior. albor. Balſamum 
Samaritanum, Cc. Or, 2. A Caries ariſes when the Fluids are interrupted in 
their Circulation, by any external Violence, or internal Cauſe whatſoever, from 


"whence Inflammation and Suppuration ſucceed, by which the Perioſteum and Bone 


ſuffer to ſuch a degree, that the Veſſels which are ſent to theſe Parts for the 
Nouriſhment and Support of the Bone and Perioſteum, being inflamed and cor- 
rupted, the Bone is brought into conſent, ' and quickly becomes carious. This 
Diſorder, if not quickly remedied, ſpreads and communicates itſelf to the neigh- 
bouring Parts of the Bone, making the ſame Progreſs with Ulcers in the ſoft 

V. From whence it evidently appears, that there are ſeveral Degrees of Ero- 


ſion or Caries of the Bone. The firſt and mildeſt Degree is when the Bone is laid 


bare, looks greaſy, and turns yellowiſh. But aſſoon as it becomes truly yellow, 
brown, or black, the incipient Caries degenerates into a worſe State. The third 
Degree is, when the Bone becomes uneven, rough, and rotten. The greater 
Eroſion the Bones have ſuffered, the more rough and uneven will they appear. 
When the Cranium is perforated through both Tables, or the Tibia or Femur are 
eaten through to the Medulla, this is a Caries of a very bad kind. But the worſt 
kind of Caries, where indeed the Caſe may almoſt be pronounced deſperate, is 
that which falls upon the Joints,” or any Parts of the Bones that lay deep, be- 
cauſe you can have no Acceſs to it with your Hands, to clean the Bone, and the 
Caſe admits of no Remedy but Amputation of the Limb. "Re 


1 


VI. A Caries: may be diſcovered-two ways, as it is-concealed, or as the dif- 


- eaſed Bones are expoſed to View. 1. When the Bones lay open to the Sight, 


the Caries diſcovers itſelf by the following Signs: The Bone looks greaſy, and 


degenerates from its natural Colour, to yellow, brown, or black ; the Bone 1s bare, 
the Perioſteum deſtroyed ; if you apply your Finger or Probe to the Bone, it 


will diſcover itſelf to be rough, uneven, and ſpongy... 2. But where the Bone is 
covered with Fleſh, it will then diſcover itſelf by the following Signs; the Mat- 


t that flows from it will appear greaſy, brown or blackiſh, and ſtink like rank 
d. When you take off the Dreſſings, they will be tinged with a blackiſh 
Hue, from the Colour of the Diſcharge ; when you have room to paſs your Probe 
to the Bone (which is not always the Caſe) you will find it to be rough and un- 
even. The neighbouring Fleſh will appear flaccid, ſoft, looſe, ſpongy, and 
fink like rank Lard. Laſtly, in Caſes where you can neither ſee the Bone, nor 
get at it with your Probe, you may very reaſonably ſuſpect it a foul Bone, when 
e Ulcer: frequently breaks out afreſh, after it has 8 without any 
other manifeſt CauſGmeme. | 2 NA 


= 


VII. From What hag been laid down, it plainly appears, what Dangers the | 
Caries is attended with, and what Event we may expect from each different De- 
Sree of it. Ulcers of this kind, give great Trouble in healing; they are very 


apt to ſpread, eſpecially where we cannot. conveniently. come at the Caries to 

W 9 Mun Morbis, treats ingeniouſiy on the Formation and Cauſes of a 
Ph Fo Lo eB: FFF . 

| a . deſtroy 
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deſtroy it; when they are healed they frequently break out again, "as wu juſt 
obſerved. Where the Diſorder enereaſes, and extends itſelf to the Joints, par- 0 
ticularly to the Knee, there is ſcarce any Remedy, but Amputation of the Limb; 3 
where the Circymſtances are ſuch, that it ſhall not he thought adviſeable to take 
off the Limb, the Patient is followed with great Weakneſs and a feveriſh”DiC- 
order, and by degrees with Death. Caries in the Femur, Coccyx, Os Sacrum, 
Carpus, Tarſus, and Oſſa Palati meet with extreme Difficulty in the Cure. When 
the Cranium is affected with this Diſorder, it is frequently eat through even to 
the Dura Mater From whence proceed acute Pains of the Head, great 
Watchfulneſs, Vertigo, a diſturbed Imagination, and many other Diſorders of 
that kind, with great Danger of Death, x. FH e 
VIII. With regard to the Cure of a Caries, many Methods have been at- Cure 1. By 
tempted. * The firſt and mildeſt Method is applied to the lighteſt degree of a 
Caries, and is performed by the Application of Spirituous Remedies, ſuch'as 
Spiritus Vim, Aqua REeoinm HunGariz, with which Applications alone, I 
have cured ſlight Caries : Or by Balſamics, ſuch are Pulv. Ariſtolocbhiæ, atque Tri- 
dis Florentine, vel Puly. Myrrbæ atque Ales. One of theſe Powders is to be 
ſprinkled upon the Part, after you have diligently — * away the Sanies with 
dry Lint; this Method is to be continued till the diſeaſed Part of the Bone is 
caſt off, and new ſound Fleſh ſprings up in its ſtead. In a Caries that pene- 
trates ſomewhat deeper, ſtronger Remedies take place; ſuch as Pulv. Eupbor- 
bii, vel Eſſentia Euphorbii, cum Spirtu Vini optimo parato, vel Oleum Caryopbyl- 
lorum, Cinamomi aut Ligni Guaiaci, Theſe may be applied with a Pencil, or 
ſpread upon Lint, and laid on the Part affected; others apply corroſive Medi- | 3 
cines, as the Aqua Phagedenica, aut Spiritus Vitrioli aut Sulpbhuris, and with the —_— 
ſame Succeſs ; in the room of all theſe you may very well ſubſtitute, Solutto | F 
Mercurii in Aqud Forti vel Spiritu Nuri. We have enumerated theſe as the 
principal, from a great many other Remedies of the like Nature, that have been 
preſcribed for the ſame end; We purpoſely paſs by ſuch as are either too weak 
for the Intention, or too vehement to be admitted with Safety; ſuch as Ar/e- 
nicum vel Mercurius Sublimatus in ſubſtance, When you have procured an Ex- 
foliation of the diſeaſed Part of the Bone, your Buſineſs is to complete the Cure po 
with Balſamics ; therefore the next Dreſſings to take place, are Aqua Regina | 1 
Hungar. Eſſentia Maſtich. Myrrhe, Succini Alo#s, Balſamum Peruvianum vel Ca 4 
pivi, or any Balſams of this kind, covering theſe with a Plaſter, and proceec 
afterwards as you was directed above in the Cure of Ulcers in general (Chap. I. 
No. I. and the following.) LE Da an has given us Obſervations on Caries of the 
Bones very well worth*our remarking, 1 on a Caries of the Cubit 
OV. 51, 52, 53. in the Loins, Ob. 69. after the Small- Pox, Ob/. 70. in the Os 
eum, Obſ. 98. in the Trochanter major, Obſ. 97. in the Knee, Ob. 102, 103. 
and in the Tibia, Ob. 104. „ coho bard bn F ä 
IX. A ſecond Method of Cure for a greater degree of Caries, conſiſts in A. e 
* perforating the Bone after it is laid bare, with the Trepan or Inſtrument dee. I 
ſcribed in Plate VII. Fig. 2. or Fig. 7. A. or Plate XV. Fig. 8. in the ſame 3 


The Ancients uſed the Cautery or e Cause, Lib. | 
VIII. Cap. 2. but at preſent we never uſe theſe violent Methods, but in deſperate Caſes, __ | I 
d This is highly extolled by many. + any 2 CKLIN1 Lib. de Spine wenteſitate, pag. 473. 4 
© See the Method of perforating by CI¹ I. on VIII. cap. 2, and 3. 1 1 


* 
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manner, as we adviſed in another Place to be done with the Cranium, aſter it 
had been laid bare by a Wound, Book I. Chap. XIV. No. 17. Aſter this is 


done, the Part is to be dreſſed either with dry Lint, or with the balſamic Medi- 


. he 
Veen 
or Chiſſel. 


cap. 2. 
Wh. 


cines which we have recommended above. By theſe means the Exfoliation of 


the foul Bone is forwarded, and new Veſlcls puſh through the Foraminula that you 


have made, which joining with the neighbouring Fleſh, make a new Covering 
for the Bone. 


X. The third Method of Cure is performed by ſcraping away the diſcolour. 


ed or vitiated Part of the Bone, with a Raſpatory or Chiſſel ( Plate VII. Fig. 3. 


4, 5.) till all the corrupted Parts being deſtroyed, the Bone appears white or 
ruddy and found, Cersus adviſes this Operation of raſping the Bone, to be 
done boldly and expeditiouſly.* ScuLTETus is of Opinion, that you ſhould 
never begin to ſcrape, till the Bone lays fairly expoſed, or rather not till it be- 
gins to ſeparate from the ſound Parts, and that you ſhould dreſs the Part with 
nothing but dry Lint, till this happens ; but this Rule is not conſtantly to be 
obſerved : Others in particular Caſes uſe a Chiſſel and Mallet (Plate VII. Fig. 
10, 11.) by the Aſſiſtance of which they ſtrike off the corrupted Parts from 
the ſound ; but both theſe Methods No. IX. and Ne. X. have been pretty 


much neglected by the modern Surgeons. Though PETIT affirms, in his Book 


de Morbis Ofſium, when he is treating of a Caries, that where you have fungous 
Fleſh continually ſprouting up, the beſt Method is to raſp the Bone, and af- 
terwards to uſe the Cautery. In certain Tumors of the Bone which are called 
by us Spine Ventoſæ, which refuſe to yield to any medical Application, he ad- 
viſes not only to make frequent Perforations, but to take off the Tumors with 
the Chiſſel and Mallet: But we ſhall treat of this Caſe in the following Chapter. 

XI. The fourth, which is the moſt ancient, ready, and certain Method of 


Cure, eſpecially in the greater degrees of this Diſorder, is performed by burn- 


ing down the vitiated Part of the Bone with the actual Cautery. See different 
Sizes and Figures of Cauteries in Plate III. Great Care muſt be taken in per- 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts 
that lay near. To prevent miſchief of this kind, your Aſſiſtant ſhould keep 
back the Lipsof the Ulcer with his Hands: If the Opening is too narrow, it ſhould 
be enlarged with a Sponge-tent, or widened by the Knife, till the Bone lays 
fair, The Bone itſelf ſhould be well cleaned with dry Lint, and if there is any 
fungous Fleſh, it ſhould be removed before you go to work with your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, where 
the Caries is conſiderable ; the Operation muſt be frequently repeated, at longer 
or ſhorter Intervals, as you ſhall think proper. If the Caries has ſpread itſelf 
ſo wide, that you cannot deſtroy it with one Cautery, the firſt Iron ſhould be 
applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take care not to hurt the ſoft Parts, 
for the Bones have no ſenſe of Pain. * When the Bones of the Cranium are 
become carious, a cautious Surgeon will never riſque his Reputation on this Ope- 
ration, from the apparent Danger there is of injuring the Membranes of the 
Brain; or the Brain itſelf. The ſame Caution may be obſerved in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 


In Armament. Chirurg. pag. 42. d dCaxous has given the ſame Caution, Zib. VIII. 
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reaſons the Cautery is to be avoided. The Carpus and Tarſus will not well 
admit of cauteriſing, and other ſpongy Bones of this kind; and that more par- 
ticularly from the Neighbourhood of the Tendons and Ligaments, which will 
neceſſarily be in great Danger of ſuffering, N ep eh, IE 
XII. When you have cauteriſed the N in the manner I have deſcribed, What is to | 
you ſhould dreſs at firſt with dry Lint ; but if the Patient complains of a Senſe — 
of Heat in the Part, you ſhould moiſten your Lint cum Spiritu Vini: But you 
may afterwards dreſs with Balſamics, ſuch as we deſcribed above at Ne. VIII. 
till the Exfoliation ſucceeds; and the Vacuity will ſhortly be filled up with 
new ſound Fleſh, which will be a Teſtimony of the Recovery of the Part z but 
where it happens otherwiſe, and the Bone is left bare, uncovered with Fleſh, 
or if the Fleſh with which it is covered, is ſoft and ſpongy, and does not adhere 
ſufficiently to the ſubjacent Bone, or where the Bone remains diſcoloured, in ei- 
ther of theſe Caſes, your original Diſorder is not extirpated; in theſe Circum- 
ſtances your Work is to be done over again, the ſpongy Fleſh muſt be removed, ei- 
ther with the Knife or Cathæretics, ſuch as the Alumen uſtum et Mercurins pre- 
cipilatus ruber, or ſtronger if they ſhall be found neceſſary, and the actual Cau- - 
tery muſt be again called for, or you cannot expect your Cure to ſtand, ; J 
XIII. When the Caries penetrates even to the Medulla in the larger Bones, When: 
* PeTIT adviſes us, after the Example of * Mez« & £M1vs, to make a Perforation, can, h- 
or two or more, in the Bone with the Trepan, and furniſhes us with an Inſtance Adula, the 
where he made three Perforations in this manner, in the Tibia, after he had nume 
tried the Cautery, and was juſtified by Succeſs: But this Method can ſcarcely necedary. 
be put in Practice upon any other great Bone, than the Tibia, becauſe you will | 
be obſtructed by the great Quantities of muſcular Fleſh which you will meet 
with. He further informs us, that the Os Pectoris or Sternum may be ſometimes. 
perforated in this manner, to make a Paſſage for the Diſchagre of Matter, which 
is ſometimes confined under it, and to make way alſo for the immediate Appli- 
cation of Medicines to the diſordered Part: But the Performance of this Ope- 
ration on the Sternum requires the greateſt Caution and Deliberation, becauſe 
Reſpiration may be injured by it, or other grievous Diſorders may be pro- 
duced. It is to be obſerved in this Place, that the Caries of the Bone which pe- 
netrates to the Medulla, or begins in the Medulla, which we term the Spina Ven- 
| tofa, does not always ariſe from an internal Cauſe, but frequently from an ex- 
ternal Violence, by which the Veſſels which are diſtributed on the internal Part 
of the Bone, are burſt, and Blood extravaſated, which by its Stagnation in the 
Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which ex- 
tends itſelf from the Medulla to the external Parts. T4 
XIV. When the Blackneſs or Caries extends to the other Side of the Bone, game 
ſo that the whole Bone ſeems to be corrupted, Cxisus adviſes to take it en- C. 
tirely out, Lib. VIII. cap. 2, 3. If the lower Part remains found, you muſt re- 
move only as much as is corrupted; if a Bone of the Cranium, or the Os Pec- 
toris, or one of the Coſte is carious, the Cautery is not to be uſed, but it muſt 
be cut out; and in this no Delay is to be ſuffered, but you are to take it out 
the Inſtant you have laid it bare, before any inflammatory Symptoms come on, 
by which means you will do it with greater Safety. When a Cartilage is be- 


Lib. de Morb. Oſfum, cap. dt Carie.” O Med. Chirurg. 7: edit. Latine, & 69. 
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come carious, you muſt pare off the carious Parts with your Knife, according to 
CzLsvs to whom I am obliged for this Section, not having met with any Mo- 
dern Surgeon, who has treated ſo well on this Subject. x 

In what the XV. Upon a diligent Attention to what has been delivered, we may very 
8 conclude,” that the principal Buſineſs in curing a Caries of the Bone, 
fits, conſiſts in a ſpeedy Extirpation of the Carious Parts of the Bone ; and this is 
done in very ſlight Caſes by the Application of Spiritus Vini, or Aqua Regine 
Hungarig; in Caſes of more Conſequence, by a Solution of Argentum Vivum in 
Agud Forti ; but in Caſes of the laſt Conſequence, by the Cautery or Knife; 
the reſt of the Cure is performed in the ſame manner as other Ulcers are treat- 
ed, to wit, by the balſamic Remedies which we have ſo often recommended. 
How Bone XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 
———_ municated itſelf to the Joint, for Inſtance to the Knee, or to any Joint of the 
io be treated. Arm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 
Limb preſerved; you have only one Remedy left, and that a miſerable one, 
which is the Amputation of the diſeaſed Limb, otherwiſe your Patient will drag 
on a miſerable Life; and at laſt worn down with Pain and Weakneſs, attended 
with a long train of grievous Symptoms, will yield to Death, In the large 
Bones, where the whole Bone is not carisus, but only part of it, as the external 
Part of the Maxilla, Os Humeri, Tibia, or Clavicle; or any Part of the Rib, 
Ulna, Radius, or Fibula, &c. you muſt not immediately proceed to the Am- 
patation 'of the Limb, but only remove in the moſt convenient manner you 
can, either by medicinal Applications, or by the actual Cautery, the diſeaſed 
Part of the Bone, dreſſing afterwards as we taught above at Se. 12. till the 

Bone is covered with ſound Flefh, and the Ulcer healed. Sometimes part of 
the vitiated Bone ſeparates ſpontaneouſly from the reſt of the Bone: H you can 
lay holdof it, and the Ulcer is wide enough, you ſhould remove it with your Fin- 
gers or the Forceps : If the Ulcer is not wide enough to admit of this, you muſt 
enlarge it with your Knife. You will meet with a remarkable Caſe of this 
kind in MrEKREM, Obſerv. Cbirurgic. 66. Edition. Belgic. et Obſerv. 69. Edit. 
Latine, where a large Portion of foul Bone ſeparated and caſt off from the 


Arm ; and another in Ruyscn, Obſervat. p. 94. ac Theſaur. Anatomic, VIII. 
Tab. III. where the ſame Caſe happened in the Tibia. | | | 
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Of the Spina Ventoſa, Padarthrocaces, and Exoftofis, which may be called 
| | | Tumors of the Bones. | - 


. I. F H A T Species of Corruption of the Bones, which takes its Riſe in their 
a internal Parts, and by degrees enlarges the Bone, and raiſes it into a Tu- 
mor, is at this time called by Phyſicians and Surgeons a Spina Ventoſa, by 
ſome * Spine Ventoſitas; though the Ancients were entire Strangers to theſe 

Terms, and diſtinguiſhed them by the Names of Sideratio, Gangrena, or Cancer 

Offs, or ſometimes by the Word Teredo. Some amongſt the French call it an 


15 By the 4rabians, witneſs Jos. Pan oT RIAUs Lib. de Ventofuate Shine. 
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Exoſtoſis *, though this Term more properly belongs to certain Eminences or 


preternatural acuminated Excreſcences in the Bones, which happen after a-Frac- 
ture or other Accident, and are ſometimes accompanied with a Caries: Though I 


have frequently ſeen this Caſe of the Bones, and have now Bones of this kind in 


my Collegtion, where there is not the leaſt Appearance of Caries, This Diſor- 
der ſeems to have borrowed the Term Spina from the Reſemblance which the 
Eminences of the Bone in this Caſe bear to Thorns, continually pricking the 
Fleſh, and producing grievous Pains ; and the Epithet Ventoſa is added, becauſe 


the Tumor appears, upon touching, to be filled with Wind or Air, though in 
Fact it is never, or © very ſeldom diſtended with Air. Afterwards ſeveral Wri- 


ters, and particularly PaxnpoLeninus, barbarouſly diſtorted the Word into 
Spine Ventoſitas. „ g 5 

II. When this Diſorder happens to Children, many, with M. A. SzveR 1» 
Nus, call it“ Pædaribrocaces, from the Greek Words wa); a Child, a8pov, a Joint, 
and xaxo» an Evil; to ſignify that this Diſorder is moſt frequently found in the 


Joints of Children: For as the Bones of Children are ſofter and more ſpongy than 


the Bones of Adults and old Perſons, they are therefore ſo much the eaſier 
diſtended by Humours, and more frequently form Tumors. SzvzRINus 


caces What? 


made another Diſtinction between the Spina YVentoſa and Pedarthrocaces, For 


ſome of theſe Tumors which we call Spine Ventoſæ, are very painful, frequently 
look red, and have all the Appearances. of Inflammation; others are free 
from Pain (at leaſt in any conſiderable degree) in the Beginning, particularh 
in rickety Children, and thefe he called Pædaribrocaces; but at preſent th 
Names are pretty much confounded, and are deſervedly, as Mxckrixus has 
taught us, uſed for one and the ſame Diſorder, only with this Difference, that 
this Diſorder in Children begins with little or no Pain, but is almoſt always at- 
rended with Pain in its Progreſs.  — | Atty. 
III. There are other Names of a Caries, which we have recited above, Set. I. 
and in the foregoing Chapter, Se. II. which agree much better with this Diſ- 
eaſe of the Spina YVentoſa, than with that Diſorder, which is vulgarly and ſtrict- 
ly ſpeaking called a Caries: As Cancer Offis, Gangrena, Sphacelus Offis, which 
Terms are frequently uſed by the Tranflators of HPO RATES; and the Greek 
Words Tegsd which they tranſlate Teredo, from the Similitude of thoſe Worms 
| Which are called Teredines, which eat into and deſtroy Wood. It is very pro- 
bable, that theſe are all ſynonymous Words for the Spina Ventoſa, differing per- 
haps only in degree; but I ſhall ſpend no Time in Defence of this Opinion, be- 
cauſe MeRcKLinus in my Judgment has ſufficiently demonſtrated not only this, 
but that the Diſeaſe itſelf was well known by the Ancients, contrary to the O- 
pinion of ſome. Whoever deſires farther Satisfaction upon this Head, may turn 


2 See MERCKLINUs's Annotations on PaAnDoLÞHINUs, and what we ſaid above at Se. 3. 
d See Gor vs in Definit. Jo. A Vico in Chirurg. and PETIT Lib. de Morb. Offium, ay. & Sa 
& Carte. © MERCxL1xvus relates a Caſe of this kind, where, upon opening a In- 
mor, nothing was diſcharged but a Flatus, and the Patient died. | d See M. A. SBVER1- 
 nus's Book de P:zdarthrocace contained in his excellent Work De reconditã abſcaſſuum naturd ; alſo the 
academical Theſes of AMMannus, Taxsvs, M&B1vs, CHunivs, and others. * Caſes 
of this ſort may be ſeen in M. A. Szverinus de Abſeeff p. 144. and p. 467. Ruvscn, Epifiel. 
Anatomic. XIV, BidLoo E xercitat. de ExoſftofiG. Lib. de Spine J entaſitate, pr; 53, 54s 
248. et ſeq. 8 See Gorei definitiones ſub hoc vocabulb Tig nd. * Pag. 2, 63, 257. et 
ſeq. i Hsyxsz was of this Opinion, Lib. citat. p. 62. He affirms that this e was not 
known till the Appearance of the Laue, Gallica. ; | _ 
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to this Writer's Notes on Pau bol rninus's Book, which we have fo. often 


— Laſtiy, we wuſt obſerve in this place, that Prrir in his Book de 


Mum Morbis, Cap. XVI. ranks all theſe Names and Diſeaſes under the Name 
of Exoftofis, and at the ſame time entirely neglects to mention the other Names, 
which are more vulgarly known, and in conſtant Uſe amongſt medical Wri- 
ters. Whether he has judged well in this Caſe, I leave others to determine; for 


my own Part, I ſhall chiefly uſe the Term Spina Yentoſa, as the molt received 


Name amongſt us at this time. 


IV. But theſe Diſorders, particularly their Differences and Degrees, are, in 


my Opinion, not deſcribed with ſufficient Accuracy by moſt Writers. I intend 
to deſcribe them as clearly as I can, for great Numbers of theſe Caſes have fal- 


len under my Care; and nothing can tend more to an Improvement in the Me- 


The Part 
affected. 


thod of treating theſe Diſorders, than an accurate Knowledge of their Dif- 
ferences. A Spina Venioſa is by us underſtood to be a Corruption and 
Eroſion, or Caries of the Bone, occaſioned by a Depravity of the contain- 


ed Fluids, and ariſing generally ſpontaneouſly, without any external Cauſe, 
beginning, not upon the external Face of the Bone, but between its Lamellz , 


or Cells, or in its internal Cavity, and extending itſelf by degrees to the ex- 
ternal Parts, at length affects either the * whole Bone, or a * greater or ſmaller 
Part of it, expanding it to a greater Width, or raiſing it into a Tumor (See 


Plate XII. Fig. 16. A. B.) which is frequently hard, and ſometimes without 


Pain ; at other times it appears as if it was filled with Wind, and is attended 
with a greateror leſs degree of Pain, pricking, ſhooting, at Jaſt it grows red, 


and is attended with other bad Symptoms, till the diſordered Bone being by 
degrees corroded, the common Integuments and other ſoft Parts that lay over 
it, remaining at firſt entire, but at laſt partaking of the Diſorder, foul Ulcers of 
the moſt ſtubborn ſort break out. When Tumors of the Bone are hard, and 
the ſoft Parts not inflated, and are free from Redneſs, Inflammation, and Pain, as 
is frequently the Caſe in rickety Subjects, in this Caſe they are not attended 
with ſuch bad Symptoms as we have deſcribed above, SeverINus has given 


the Name of Pedarthrocaces to theſe Tumors, as we have already obſerved, be- 


cauſe this Caſe chiefly happens to Children, and in order alſo to diſtinguiſh it 
from the Spina Ventoſa of the Arabians. But the painful, red, inflated Tumors 
that happen equally to Children and Adults, are called Spina Yentoſa, © Cancer 


vel Gangrena Offis, aut Teredines. By an Exaſtoſis I mean a preternatural Emi- 


nence of the Bone, which is ſomewhat acute, or, if you pleaſe, an Excreſcence 
of the Bone, whether it is attended with Eroſion or not: A Spina Ventoſa dif- 
fers from a Caries, by being accompanied with Tumor, and is to be diſtin- 
8 from the Rickets, becauſe rickety Subjects are attended with various 
formed Tumors on the Epiphy ſes of the Bones, without Pain or Eroſion. 
V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of 
the larger Bones, where they are moſt tender and ſpongy, and where the noxi- 


ous Matter may not only have ſufficient room to lodge in the cellular Sub- 
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ſtance, but where it will alſo meet with the leaſt Reſiſtance in ſoftening and 


expanding the Parts; nevertheleſs I have ſometimes ſeen this Diſorder ariſe in 


bis happens to the ſmall Bones, ſuch as the Bones of the Fingers, Carpus, or Taran. 
d This to the larger Bones, ſuch as the O/z Cranii, Tibie, Femoris, aut Brachii.. 
HII pawvus gives you Inſtances of this kind, Cent. IV. OB/. 95, 96. 1120 


the 


* 


e 
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the Middle of theſe Bones, between their Lanale, eſpecially in the This 


Tophs, and Venereal Gummata as they are called, which ariſe. in the Os Fronts, 
and on other Parts of the Cranium,.and frequently on other Bones, particu- 
larly on the Tibia, may all be ranked under this Claks, | 
an interna] Cauſe, and are only diſtinguiſhed from the others by being particu- 
larly painful in the Night. Thus you ſee the Spina Ventoſa is not. confined to 
the Bones of the Extremities, but ſeizes even upon the Bones of the Head, 
Face, Neck, and Breaſt, though the Bones of the Arms, Legs, Fingers, Carpus 
and Metacarpus, Tarſus and Metatarſus, are more frequently the Subjects of 
this Diſorder, You may ſee various Caſes of this kind i 
Notes on PANDOLPHINUS, pag. 227. et ſeq, 


VI. They ariſe, as we have declared above, generally ſpontaneouſly from in- | 


ternal Cauſes, from acrimonious, ſcorbutical, rickety, or variolous Humours ; 
but principally from a Venerea] Taint; for they were not ſo frequently obſerv- 
ed in Europe before the Appearance of the Venereal Diſeaſe. In the mean 
time it is reaſonable to ſuppoſe, nor is it contradicted by Obſervations, that this 
Diſorder may ſometimes owe its Riſe to external Cauſes, eſpecially in Perſons 


as they owe their Origin to 


in MErcKLinvus's 


conſtitutionally diſpoſed to theſe Diſorders ; when, for Inſtance, the Veſſels be- 


tween the Lamellæ of the Bone, or in the Medulla itſelf, are by a Blow, Fall, 
orany other external Violence injured or torn, and the Fluids extravaſated ; by 
degrees they putrify, corrupt and deſtroy the Medulla, and ſoften. and corrode 
the Subſtance of the Bone; whence proceed Pains, Tumors, Ulcers, and Fiſtulz 
of Bones and the adjacent Parts, and all the ſame Miſchief which is uſual to a- 
riſe from internal Cauſes. | | _ 3 ee 

VII. The Proximate Cauſe of this Diſorder is either a Collection or Con- 
geſtion of a viſcid and thick, or of an acrimonious and corroding Humour; 
or an Inflammation ariſing in the Medulla, or in the Subſtance or Cells of the 
Bone, l an Abſceſs, and forming 1chor or Pus, As theleſtag- 
nating Fluids can find no Diſcharge from the Bones, eſpecially from their Ca- 
vities, they are confined there, till they putrify and become acrimonious, cor- 
rode and deſtroy the neighbouring Parts, converting them, particularly the 
Medulla, into a like kind of Sanies, at length they attack the Bone, and deſtroy 


that. The Collection of viſcid and pituitary Fluids, with the Expanſion of 


Prox imate 
Cauſes. 


the Bones, ſometimes happens without Pain, as in the * Pædaribrocaces; but the 


Erofion of the Parts can never happen without the moſt acute Pains, proceed- 
ing, as we ſay, from the inmoſt Marrow: But in the Beginning of this Difor- 


der, when the Miſchief is only in the internal Part of the Bone, the Pain does 


not encreaſe upon external Preſſure; when the Pain encreaſes upon Preſſure, the 
external Parts are brought into conſent ; when this happens, the Periaſteum and 
Parts that ſurround it, with the Subſtance of the Bones and the Tunica cellutarts 
enlarge, from whence a Senſation frequently ariſes, as if the Parts were filled with 

Air or Wind, and the Diſorder was hence called Ventoſa Spina, But when 


Some are of opinion, that this Diſorder was abſolutely unknown till the Appearance of the 
Venereal Diſeaſe ; as HEINE in Lib. de Morb. Of. p.62. but Mzx cxL1xus in his Notes on Pan- 
DOLPHINUS, Cap. I. has plainly evinced the contrary, and ſhewn that it was known to Hippo» 
 craTtEs, GALEN, CELsvs, and others, who have deſcribed it under the Names of Sideratio, Gas- 
græna, Cancer Offis, &c, which are only different Names for the ſame Thing > See an In- 
ſtance of this in HzYns de Morb, Of. No. 29. © Micr ixus thinks this cannothappen. 
without Pain, but SVS AI AUS and 1 have often ſeen it. | | . N 


| | the 
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the Tumor is me either ſpontaneouſly or by the Knife; if the Bone lays 
bare, you will frequently find it full of ſmall Eroſions, reſembling a Spunge or 


Pumice Stone, as it is in a Caries, From what has been here delivered, you may 


"three Degrees ; the firſt is, when the Patient complains of 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 


learn the near Reſemblance that theſe two Diſorders bear to each other, their 
— ns, _ at the ſame time ſome materia] Differences by which they are to be 
VIII. A Spina Yentoſa ſtrictly ſo called, may very properly be divided into 

a continual grievous 


ments him fo that he can have no Sleep. At this time there is no external Pain 


- Tumor: In this State the Diſeaſe is confined to the internal Part of the 


Bone. The ſecond Degree of the Diſeaſe is, when after theſe Pains a Tumor 
appears upon the Face of the Bone, either hard, or ſoft, and as it were windy, 
with external Pain more or leſs. The third Degree is, when, after all the former 
Symptoms, an Abſceſs is formed in the Tumor, which either burſts ſpontane- 
ouſly, or is opened with the Knife, and diſcharges a fetid Icbor, or purulent 


Matter ſmelling like rank Butter or Lard, and afterwards maintains this Diſ- 


charge in greater or ſmaller Quantities, like a carious Ulcer, and creates an 
Ulcer of this kind, which the Ancients frequently called an Ulcer with Caries 
of the Bone: This Species of the Diſorder may be called an Inveterate Spina 


Ventoſa, the other a recent or incipient one. 
IX. A Pzaartbrocaces begins with an En 


largement of the Bone, and general- 


ly without any Pain or external Cauſe, but in its Progreſs it is frequently at- 


tended with Pain and Inflammation, and at length with Abſceſs, Ulcers, Ca- 


ies, as in the Spina Ventoſa, eſpecially about the Joints and Extremities of the 


Pest.. 


Bones, and in ſhort'is attended with the ſame Symptoms with the Caries and 


Spina Ventoſa; from whence it is evident, that the Pædartbrocaces may in ſome 
meaſure be looked upon as a diſtinct Diſeaſe, in the Beginning, but if it is not pre- 
ſently relieved, it will at length become a perfect Spina Ventoſa, differing from 
each other in nothing but Degree. 40 - 

N. From conſidering what has been already delivered, eſpecially what has 
been taught in the preceding Chapter at Se. 7. concerning the Prognofis of a 
Caries, it will be no difficult Matter to form a Prognoſis of what we are to ex- 
pect in the Courſe of Diforders of this kind: For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature or 
Art; it neceſſarily follows, that it will by degrees corrupt and deſtroy the Parts 


that lay near it, till at length the Bone itſelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, ſo as to make it neceſſary to 


take off the whole Limb in order to ſave the Life of the Patient. Nay what 
is ſtill worſe, if this Diſorder ariſes from à vitiated State of the Blood, when 
vou have taken off one Limb which ſhall have been affected in this manner, you 
ſhall have it return with equal Fury in another, in the ſame manner as it hap- 
pens in cancerous Caſes; though this. is not conſtantly the Caſe, eſpecially if 
vou correct this State of the Blood by proper Remedies, and by enjoining a 
ſtrict Regularity with regard to Diet. In the Pædartbhrocaces, and frequently in 
the two firſt Stages of the Spina Ventoſa, the Diſorder is happily cured by the 


Adminiſtration of proper Remedies; but the Cure will be attended with greater 


4 or 
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or leſs Difficulty, in proportion to the Inyeteracy of the Diſorder, the Progreſs 

it has already made, 8 of the Patient, the * Corruption in 
the Blood, the Number and Violence of other Symptoms that accompany. it z; 
nay, ſometimes it will be plainly incurable, and the Strength 5 the Patient 
being exhauſted, he dies m8 r 

XI. There are two methods of treating a Spina Ventoſa; one ſuited to the cure ofthe 

two Degrees of the Diſorder, which we deſcribed above, as the milder State; * Fae. 

the other to the molt violent or third Degree, where the Bones, with the Parts a 
ſurrounding them, are entirely corroded and deſtroyed. The beſt method that 

ever I could find for treating the ſlighter Degrees of this Diſorder, is the fol- 

lowing. (1.) If the Patient is an Adult, endeavour to correct the Acrimony of 

his Blood, by preſcribing him a Decoction of the Woods, ſc. ex Rad. Sarſapa- : 5 
rillæ, Chinæ, Scorzonere, Ligno Saſſafras, Guaiaci, Juniperi. Let him drink . 
largely of this every Morning in bed, as warm as you uſually drink Tea or Cof- | 
fee, giving him from eight Ounces to twelve Ounces at a time, according to 
his Strength, In the firſt Draught let him take Eſent. Lignorum, vel Pimpinell. 

ad Grs, 50, vel 60. or ſome other Drops of the ſame Intention, endeavouring 
to raiſe a gentle Sweat. Theſe Medicines will penetrate into the fineſt Veſſels, 
and even into the bony Fibres, and drive out the noxious Humours, or correct 
them, greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids-and 
Tumors. (2.) This Intention will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
(3.) In the intermediate Times let the Part be rubbed twice in a Day with 
Unguentum Mercuriale, covering it afterwards with Emplaſtrum Mercuriale. 
(s4.) At the ſame time it will be proper to preſcribe mercurial Remedies inter- 
nally, to weak Perſons but once, to robuſt Habits oftener, ſo as to raiſe a gen- 
tle Salivation; this muſt be put in Practice, or omitted, according to the De- 
gree of the Diſorder, and the Strength of the Patient. I am fully ſatisſied by f 
Experience, that no Good is to be done in this Caſe without the Aſſiſtance of | =. 4M 
Mercurial Remedies, which makes it very ſuſpicious that this Diſorder proceeds ho 4 
from a venereal Taint, or has ſomething very near a-kin for its Cauſe, By di- | 
ligently purſuing this Courſe for ſeveral Weeks (for it will not preſently gain — _ 
ground) the fil and even ſecond Stage of this Diſeaſe, where you have bony ” "1 
Tumors formed, may be cured, and the Tumors diſperſed, or at leaſt brought 1 
to that State, that they will not encreaſe, but remain as they are, without Ong ** 
ing on any Pain, or other remarkable Inconveniency. This I have frequently ; 
ſeen, where I could by no means diſperſe them; eſpecially where the Patient is 
regular and moderate in his Diet, living upon ſoft Broths inſtead of ſolid Meats, 25 
and drinking the ſmall Runnings of the aforementioned Decoction for his com- 
mon Drink, or inſtead of that, the Decoction Cornu Cervi, Hordei, Avenz, or 
any other thin aqueous Liquors. 41 | „ 5 = 
XII. The ſame method muſt be uſed in treating the Pædartbrocaces, whether. cure of the : 
attended with Pain or not; giving frequently at proper Invervals, gently open- De- 
ing Medicines with ſmall Quantities of Mercurius dulcis. If this Diſorder * 
accompanied with the Rickets, you muſt adminiſter Medicines adapted to this 
Complaint, and adviſe frequent Exerciſe. | r F 
XIII. If either of theſe Diſorders ſhould be ſo far advanced, as to be out of Cure of = 


the Reach of the Remedies we have — adviſed, the Pain and bony Tu- 7. -_—_— 


4. 


mors 


Qure of the 
laſt Stage. 


by * 


1 Sri VanToss Took v. 
mors enereaſe, Abſceſſes are forming, and you have great reaſon to fear the 
entire Deſtruction of the Bone; if the Abſceſs does not burſt of itſelf, you 


muſt not ſtay for its Matutation, but lay the Bone bare with your Knife in the 


moſt proper Place, which is generally the moſt painful, and deſcending Part, 
or where it is already burſt; if the Opening is too narrow, you muſt enlarge 
it; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 


_ afterwards make ſeveral * ſmall Foramina in the Bone with the ſmall Piercer, 
Plate VII. Fig. 2. or Fig. 7. A. piercing down to the Medulla, that there 


may be room for a Diſcharge of the confined Matter. But where theſe Fora- 
mina are not ſufficient for the Diſcharge, you muſt make larger with the » 
Trepan, if the Bone will admit of it with fafety ; which will not only make 


greater Room for the Diſcharge of the corrupted Matter, but you will alſo 


be able to apply your Medicines more conveniently to the Part. Whilſt you 
are proceeding in this manner, you muſt inſiſt upon the internal Uſe of the 
Eſſence and Decoction of the Woods, with antimonial and mild mercurial 
Medicines z externally you muſt treat the Ulcer with cleanſing and balſamic 
Applications, ſuch: as DecoFum Agrimon. Saniculæ, Hyperici vel Ariſtolochie,, 


cum Melle Roſar. & Efſent. Myrrhe ac Allos, which ſhould be injected with 
a Syn 
2 


95 twice every Day; or a Solution of Mercurius duleis in Agud Plan- 
vel Aqud Calcis; afterwards you may dreſs with the Effences we have juſt 
mentioned, or cum Eſſent. Maſtiches- aut Succini, ſpread upon Lint, covering all 
with a mercurial Plaſter, or with any other that you ſhall think more conve- 
nient : This method is to be continued till the Parts heal. Sometimes the ac- 


| tual Cautery may be uſed to advantage in this Caſe, to root out the Diſorder, 


eſpecially when it is only between the © Lamellæ of the Bone. Raſping or 
Seraping ſeems to me to be much better ſuited to the Caries of the Bone, than 

XIV. But when Things are ſtill worſe, and all the Remedies we have hi- 
therto recommended are of no Effect; when the Part is already too much cor- 
roded and deftroyed, ſo that there are no Hopes left of faving it, or indeed of 
faving the Patient, but by amputating the difeaſed Part, you muſt determine 
on the Operation, which is to be eonſidered in two. Lights, according to the 
Difference of the Parts affected, 1. When the Diforder is ſituated on the ſmall. 
Bone, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 
Finger; it will not always be neceſſary to take off the whole Member, that is 
to ſay, the Finger, Foot, or Hand, but it will frequently. ſuffice to remove the 


--. corrupted Bone alone. For Inſtance, when the laſt or middle Bone of one of 


the Fingers has been diſeaſed, I have taken out the foul Bone and left the ſound 
Part of the Finger remaining. When the Metatarſal Bone that ſupports the 
at Toe, has been diſeaſed 4,, I have removed the corrupted Parts from the 
und, and ſaved the Toe. This I did in a Boy of ten Years of Age, and he re- 


* This has been adviſed by Czisus, Paxzus, SVE AIR us, SexnNErTUs, MarCHETTUs. See 
Mencxiing Not. pag. 483: fog e Þ Cprsus has recommended this method, Lib. VIII. 
cap. 283. and Herne Lib. de OS: Merb. pag. 68. and Pe11T Lib. de Morb, Off. cap. de. Rv. 
toft: 2 Bo RHARHAAVE in Apboriſm. practice. © SEVERINUS appears to be too fond of the 
actual Cautery in theſe Caſes, cap. 20. for frequently we cannot get to the Bottom with. it, or the 
Parts are too much corrupted to Advantage from it. . * LIS Daan, in Obſ. 112; re- 
cates nearly the ſame Caſe, Where he took off Metatarſas, Toe and all; but this ſhould conſtantly be 
avoided where it is poſſible, for the Toe is of great Advantage in walking. ; | 
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covered ſo well, that he walked afterwards as well as before. Where the 
whole Fingt or only the firſt Bone has been foul, I have ellen off whole Hin | 
12 and Thumbs. 55 | 

XV. In larger Bones, when the whole Bone is not affe@ed, b Pop. Wh 
tion of its external Surface is diſordered with a Caries or: Spina Ventoſa, you only « = f 
muſt by no means take off the whole Limb, but remove that Ne Ek 
only which is affected, in the ſame manner as we in the foregoing Chap- | 2 
— the Caries, Sect. 16. But when a large — as the Os 5 Tibia, 
or Femur, or entire Joint of the Arm, Knee, or Foot, is diſeaſed, there is no When the 
| Remedy but Amputation, making your Wound in the ſound Party above all vg copy 
that is diſeaſed: But we ſhall treat more fully of this Subject when we write on dle. 
Chirurgical Operations. 

XVI. In certain Species of the Spina Ventoſa, where the Tumor of the Bone Where the 
will not yield to the 1 lications which we have adviſed above, and you can de Ben: 
come at it with your Hands, PzT1T adviſes you to lay the Bone bare by a vill no give 
cruciform Inciſion, —_ to cut off the extreme Parts of the four An ch bet 
Skin; and, when this is done, to dreſs with dry Lint ; on the Day following = 
are to bore ſeveral Holes in the Tumor, ſo near each other, that it ma 

ierced like a Sieve; you are then to take the whole off with a Chiſſel and N % 
et; the Wound is then to be filled with dry Lint; and that the diſeaſed Parts 
may ſeparate the ſooner from the ſound, he 3 Part of the Bone to 
be dreſſed with a Solution of Mercury 3 in Aqua fortis : This method is to be 
continued till you have obtained an Exfoliation. He is very high in the Com- 
mendation of this Proceſs, and I think deſervedly prefers it to any other Remedy 
in theſe Caſes, even to the actual Cautery, where the Caries has not n 
too deep. 
| XVII. When an acute Eminence or Excreſcence, which is properly called an How to w- 
Exaſtaſis, puſhes preternaturally above the Bone, creating no Diſturbance, Pain, Ei. 
or Deformity, and unaccompanied with Caries or Spina Ventoſa, as Thave fre- | 
quently ſeen them; in my Judgment it is beſt to let it alone, for the Remedy will 
be worſe than the Diſeaſe, and, by Jaying the Bone bare, you may bring on a 1 1 

Caries or other Inconveniences. On the other Hand if it occaſions any Deformity, I 4 
impedes any Action, or produces Pain or other Miſchiefs, you may take it off 9 
in the manner we have juſt taught above. You may ſee various Caſes of Caries, _ = 
Spina Ventoſa, and Exaſtaſis, in the Figures of that ſplendid Work, Cusn. 
DEN's OSTEOGRAPHY from Plate XLI. to the End: In 3 50 p. 94. * 
IST ERP aun . Tap. 3 pops 5 X. Tab. 2 i oa 
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I, r remains with me now to ſay ſomething of Ulcers of the Head; and What theſe 
icularly of thoſe which 9 its hairy Part, and are at this time call- 9 
ed either Tinea, Favus, or Achores ; but the Profeſſors of Medicine do not at 
all agree about the Signification of theſe Terms. By the Term Favus, we _ 
See in SCULTET. * 90. rr Ventoſa. . 
m 2 


* 


Cure. 


| ___ _ULcens of the Head. 3 f 
monly underſtand Ulcers of the Head, that are full of Cavities like a Honey 
Comb. By Achores, thoſe Ulcers which are full of ſmall Foramina, whic 


contain a moderately viſcid Humour, Many call theſe Diſorders Tinea, becauſe 


from the Abundance of ſmall Foramina in them, they reſemble moth- eaten 
Garments; but for the moſt Part the Term Tinea at preſent is applied to a 
large dry Scab, which Children and Infants are ſubject to upon the Head, full 


of thick foul Scales, and very offenſive to the Smell; this ſometimes extends 
itſelf to the Face, in which caſe we call it C uſta Lactea. This is often benign 


and of a mild Nature, but ſometimes ill· conditioned and dangerous. There is 
ſtill a worſe kind of Tinea or ſcabby Head, covering the whole hairy Scalp 
with an aſh · coloured thick Cruſt, attended with a violent Itching, and ſtinks 
grievouſly ; this is generally very difficult of Cure: Perſons afflicted with this 
Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 
much more frequently met with in Infants and Children than in Adults. They 
are occaſioned either by the Nurſe's irregular Courſe of Life, or by the Child's 
being uſed to foul Feeding, from whence foul Blood is made, which produces 
Ulcers of this kind, Sometimes they break out in an adult State, reſemblin 
a kind of Leproſy, which is very difficult to cure. In the Pox you frequently 
find both Head and Face, particularly the Forehead, ſpread with dry Scabs, and 
ſcabby Ulcers, which is called a Venereal Scabies. Venereal Gummata alſo and 
Topbs of the Head may be referred to this Claſs, ſince they frequently dege- 
nerate into Ulcers, 5 | "he BE 210, 
II. Though the Ulcers which we have juſt deſcribed, differ from each other 
in ſome Particulars, yet I ſhall not ſpeak ſeparately of them in this Place, as 
they are to be cured pretty nearly in the ſame manner. When they are ſlight, 


it will be proper to give a gentle Purge now and then, with the Addition of a 


ſmall Quantity of Mercurius dulcis, adminiſtring between whiles to an adult Pa- 
tient, Decoctions of the Woods, with edulcorating Pills, Powders, or Eſſences. 
Infants at the Breaſt may take diaphoretic Powders, but their Nurſes may pro- 
ſecute this Intention with Powders, Pills, Decoctions, or Effences. Externally, 
you may anoint the Scabs with Cremor Lactis cum paucd Cerufſa præparatũ mi- 
tus; or with Oleum Ovorum alone, or with the Addition of a ſmall Quantity 
of Oleum Cera, or with Unguentum de Enuld, de Ceruſſd, Diapompholygos, or with 
any other of the ſame Intention ; obſerving at the fame time regularity in Diet, 
and defending the Body from the Injuries of the external Air. By this method 
not only Ulcers of the milder kind are healed, but even thoſe of the more ma- 


lignant fort, N if you give ſmall Quantities of Mercurius dulcis at the 


fame time, or mix Mercurius Vivus with your Ointments; but theſe Medicines 


are to be uſed with Caution. : 


Cloth, or upon Leather, and applied all over the Head, after the FE 


III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- 
ſuaded to uſe Mecurials, you will never ſucceed in your Cure, till you have 
taken off all the Hair, with which theſe Ulcers have a ſtrong Connection. In 
ſome Places it is the common Practice to pull out the Hair by the Roots, either 
by degrees, or at once, with a Pitch Plaſter, which is ſpread upon a ſtrong 

Hair has been 


cut off as far as the Scabs; when it has taken faſt hold, they let it lie on for 


twelve or twenty four Hours, and then they tear it off at once, and it brings 


WWW 
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Chap. X. Drerxs of the Head. ER. A. 
be done without great Pain and Effuſion of Blood. When the Plaſter is torn + - MY 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome — 


Oleum 3 3 Addition of a little * — Ceræ warmed, and cover 
it with the Emplaſtrum de Spermate Ranarum pe Camphord im — 3 
dreſſing in this manner every Day, till the Wee Clean, 2 then they = 
heal with Oleum Ovorum vel Eſſentia Succini. They preſcribe internal Medicines f 
to correct the Blood, ſuch as you ſaw in Se. 2. and adviſe Regularity in Diet. | 
Antimony either alone, or mixt with a ſmall Quantity of Flores Sulphuris, is 8 
very ſerviceable in this Caſe. You ſhould diligently avoid beginning with the 

Uſe of Mercurial or Sulphureous Ointments, becauſe they are very apt to repel 

the noxious Humours, and endanger the Life of the Patient; which Effect they 

are not obſerved to have after you have adminiſtred Cleanſers of the Blood for 


ſome time internally. | 


IV. In ſcabby Ulcers of the Face which happen in the Infant State, and are Cure of the 4 
vulgarly called Cruſta Lactea or Achores, the ſame evacuating and corrective Li. 1 
Medicines, are to be preſcribed for the Nurſes, which we ordered above Se. 2. „ 
the Infants themſelves alſo ſhould be purged frequently, and in the Intervals be- 1 


tween purging ſhould take diaphoretic Powders prepared ex Antimonio Diapho- 
retico, Lapid. Cancrorum, Antimonio crudo, & Flor. Sulphuris. When they have 
taken theſe Medicines for ſome time, you may daub the ſcabby Parts with a 
Liniment made ex Cremere Lactis cum Cretd vel Ceruſſd; or in the room of this 
you may uſe Oleum Ovorum cum pauso Olei Laterini, Ointments prepared of 
Mercury or Sulphur are very dangerous in the Be woos of this Diſorder, or 
to very weakly Infants. But if Remedies of this kind ſhould be uſed by un- 
ſkilful Perſons, which is frequently the Caſe, to the Detriment of the Patient, 
you muſt endeavour to ſtrike the Humours out * by preſcribing Sudorifics 
in different Forms, both to the Infant and its Nurſe, till you have fatisfied this 
Intention. | W 
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AVING finiſhed the Firſt Part of our Inſtitutions of Surg , which treats 4A 

| profeſſedly of the Five kinds of Diſorders of the Human which require . 
the Aſſiſtance of the Surgeon ;, to wit, Wounds, Fractures, Luxations, Tu- bs 

mors, and Ulcers ; we ſhall proceed now to the Second Part, which is dedicated to | 

Chirurgical Operations. And in this Volume I. ſhall take an Opportunity to treat ß 

ſuch Diſorders as remain undeſcribed, either as not properly belonging to any of the: * 

faregoin Heads, or ſuch as require particular Contrivances and Machines to be” 

made uſe of in their Cure. In doing this we ſhall conſult Order as far as the Na-. 2 

ture of the Subjett will admit of it. We ſhall firſt deſcribe thoſe Operations, which © we 

may be performed in almoſt all, or at leaſt in various Parts of the Body; as open- 8 „ 

ing a Vein, making Iſſues, applying the actual Cautery, taking off Excreſcences or y i 


entire Parts of the Body; we ſhall then proceed to thoſe which have their proper Si. „ E 
tuations, and happen each to one particular Part of the Body. In performing this r „ 
Part of our Work we ſhall begin with thoſe which belong to the Head and each of its * = 


Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe, Lips, Teeth, Gums, Tongue, 

Palate, Tonfils, Uvula, &c. Then we ſhall deſcribe thoſe Operations, *vhich are 

accommodated to Diſorders of the Neck: From thence we ſhall proceed to the Breaft,. 

ſo on to the Abdomen, and its neighbouring Parts, to wit, the Anus and Pudenda + 5 | 
& both Sexes; laſtly, we ſhall deſcribe thoſe Operations.which are performed on ibe . a 
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upper and lower Extremities, Notwithſtanding the great Number of theſe Ope- 
_ rations, and the various Methods of performing them, will render this Taſk extremely 
_ difficult, yet it ſhall be our principal Care to explain the Nature A each particular 


eration, the beſt Method of. per forming it, and the fitteſs Inſtruments to be made 
uſe of for that purpoſe, with all the Clearneſs that, the Subject will admit of. By 


purſuing this Method, we ſhall not only teach the young Beginner the firſt and ſolid 

Principles of Surgery; but the Surgeon alſo who has already had ſeine Experience 
in his Profeſſion, will, I hope, find ſomething in theſe Inſtitutions, by which he may 
in ſome meaſure at leaſt, perfect and adorn his Art, | 
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"of PHLEBO TOMY in ee, _—_—— 
K | begin with the Operation of Phlebojong, becauſe it is of all th 
ſ general, performed i in moſt parts o the Body, and by i 


the moſt e. vent in uſe at this preſent Day 
Bleeding intend the Apertion of a ein, 
and pointed Gut of Steel, for extracting a p r Quantity of 
ther for the Preſeryation or Recovery of a Perſon's Health. 


what. 
By, Phlebotomy: or 


II. Veneſeftion a to be not oy one of the moſt uſeful, but maſt an- « moſt an= 1 3 


cient ley in Surgery, fince we fi by the Writings of Hippocrates, Ca. Cent nd 


| 1 an al that 1 it was even i near LP thouſand Years ago. Tet ration. a 4 5 
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274 Of. Phlebotomy in general. Part II. 
matory kind. The Operation is ſaid to have been firſt hinted to us by the Hip- 
Potamus, ho at ſtared Seaſons uſed to open a Vein with. a. arg painted Reed, 

according to Polydore Virgil, de Rer. Inventor. pag. m. 65. 
Phlebotomy III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 
Ak. . Safety as 6 comnmnly ĩmagined; fo hog me Patients the Veins le 

apan and conſpicuous that even a Novice will find no Difficulty in making their 
Apertion, yet in others they are either ſo ſmall or deeply ſituated that the moſt 
expert Surgeon is ſometimes at a Loſs, and may by Accident miſcarry. Add 

to this, that as the Arteries,, Nerves, and Tendons, are frequently very nearly 
ſeated to the Veins, xis no uneaſy Matter ty injurg ape or other of them with 
the Inſtrument uſed in Weeding 3! m—_ is quickly followed githerwyh a pro- 


fuſe or fatal Hæmorrhage, an Aneuriſm, violent Pains, Inflammation, Fever, 
Mortification, or even Death.. OT nn ſhould be performed with 
no leſs Judgment and Caution than the archer important Operations in Surgery; 
eſpecially as the Reputation of a young Surgeon may ſuffer as much by Neglect 
or Accidents in this way as in many of the other leſs wſualyang ſeemingly more 
difficult Operations. Wd 4 4M R X * 5 


Wies IV. A good Phlebotomiſt ſhould have a ſteady, nimble, and active Hand, 
, With a _ Eye and undaunted Mind, without which he may either be liable 
mf, to miſs the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſons it is that Veneſection is 
leſs readily practiſed by the Surgeon'as he advances in Tears; becauſe old Age is 

generally accompanied with a weak Eye, and aitrembling Hand. | 

Intoment V. The Inſtrument which is in common uſe amongſt the Surgeons for open- 
for Blecdipt. ing a Vein is called a Lancet. The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at Plate XI. Hg. s. The. Surgean ſhauld take care to be al- 
we ee with a ſufficient Number of theſe, and to have them conſtantly 
in order, and to have ſome alſo of a larger Size; thus he will be prepared for 
Veins in different Subjects: And as chis is an Operation that frequently requires 
to be performed on a ſudden, he will never be at a Loſs; There are many Sur- 
geons in Germany, particularly in Franconia, Bavaria, and Lower Saxony, who 
bleed with a Fleam, Plate XI. 2 8. which they uſe in this manner: They 
buold one of their Fingers upon the Part B, and applying the Point A to the 
Vein, they ſtrike the Part C with one of the Fingers of the other Hand, open- 
ing the Vein as Farriers do in Horſes. Some of the Sutgeons and Bagnio-men 
uſe a neater Inſtrument, an Elaſtic or Spring Fleam, which the Germans call 
Schnapper, or Schndpperlein, Fig. 4, when they have drawn it up, they apply 
the Point A4 to the Vein, and then let it go by preſſing upon B. Some again 
pſe a Lancet in the Form of a Dart, the Figure of which you may ſee in CoxE 
e Vena ſetkione, pag. 33. Fig. 4. But ſince the Poſition and Size of the Veins are 
A: 8 n we that the moſt convenient Inſtrument for 
our ſe is che French Lancet; though many of our Surgeons are very expert 

in the Uſe of the German Lancet, Fig. 9 „ IS 711 e 
In whit O. VI. Though the Operation of Bleeding is fre ently performed in different 
peration is*Parts of the Body, as in the Hand, Foot, Forchead, Temples, Neck, Tongue, 
Wotakeplaces Penig, and other parts, yet it is moſt generally performed in that Vein of the 
Arm which lies near, the Joint of the Culit: Therefore we ſhall begin with 
„ , 1 en 2 3 2 f 83 Ah od a ching 
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teaching the Method of opening this Vein, and treat more fully of it than of any 
other. 657 SHS #& l aids B . n e e = RN NY 
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/ Opening the Veins of the Arm, 


N 43 


J. 1 is commonly enough oown, that the-Operation of Blesding in the Proves 


Arm is performed on the Veins that lie on the internal Part of the Cubit. 
There are ſeveral Things worthy the Surgeon's Notice in this Operation: 
Some of which regard the Things that are to be done preparatory to Bleeding, 
ſome in the Operation itſelf, others immediately after the Performance of it; of 
each of which we ſhall ſpeak diſtinctly in their order. Preparatory to Bleeding 
you ſhall have in Readineſs, (1) 4 Linen Fillet, about a Paris Ell in Length, 
and two Fingers in Breadth, with or without ſmall Strings faſtened at each End 


of it. (2) Two ſmall ſquare Bolſters. (3) Porringers or Veſſels to receive the 


Blood. (4) A Sponge with warm Water. (3) Some Vinegar, Wine, or Hun- 
gary Water, to raiſe the Patient's Spirits if he ſhould be. inclinable to faint. 
(6) Two Aſhſtants, who muſt be void of Fear, one to hold the Porringer, the 
other to reach you any thing that you ſhall want. (7) A ſmall Hax Candle, 


when the Patient is to be blooded at Night, or in a dark Place. (8) You muſt. 


place your Patient upon a Couch, or, if he is very fearful of the Operation, lay 
him upon a Bed, leſt he ſhuuld fall into a Swoon. (9) Laſtly, you ſhould take 
care that no Hair, or the Cloaths of the Patient lie in your Way; and the Patient 
himſelf ſnould take care that nothing ſhould give him any Concern; and he 
ſhould avoid terrifying himſelf with recollecting the Miſchiefs which have 


pened by the unſkiltul Performance of this Operation. Laſtly, the Operator 
ſhould be as 5 in bleeding with his left Hand as with his right; for as you 


are readier at b | 
to open the Veins of the left Arm, you will find it neceſſary to uſe your left 
Hand; and there are ſome Patients <> wn inſiſt upon being blooded in the left 

Arm. f N $38 Bs ; : TEEN | 8 


5 


II. Though the Operation is to be performed at once, with one Puncture, Wüst i © 
yet many Things are to be obſerved in order to render it ſucceſsful.” Firſt,” it + ogy rob 


is neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he 
may ſee the Courſe of the Veins; he muſt then take hold of the Arm, and 


eeding in the right Arm with your right Hand, ſo when you are 


8 


tion. 


extend it towards his Breaſt, tucking up the Sleeve about a Hand's breadth 


above the Bend of the Cubit, where he muſt make his Ligature, rolling the 
Fillet twice round, and faſtening it with a Knot (Plate XI. Fg, 1. D.) The 


Veins being compreſſed, and the Blood being ſtopped in its Return, they will e 


enlarge, and lie fairer to the Eye. The Ligature Oy uſed upon theſe Otca- 
ſions is a Slip of fine Scarlet Cloth; but any other Colour will anſwer the wins; ee 
as well. When you have bound up the Arm in this manner, you let it go for a 
ſmall time till you have taken a Lancet out of your Caſe, and opening it ſo that 


it may make a ſort of an obtuſe Angle, you take hold of it witk your Teeth © - 


about the Joint (A. Plate XI. Fig. 5.) and hold it ſome time till the Veins 


Nn 2 as 
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276 Bleeding in the im. Part II. 
as we directed before, and extend it to your Breaſt, having an Aſſiſtant rea- 
dy with the Veſſel in his Hand, at a convenient Diſtance, for receiving the 

Whet * III. 2 are your to bee yo Vein Lan qr 2 e - 5 moſt 
nes, Proper to opened; for you mu erve that in the Arm there uſually a 
. pear three 1 Veins: The firſt is called Vena Cephalica, and is hind * | 

the external Part of the Arm. See Plate XI. Fig. 1. A. The ſecond is termed 
Bafſilica, and lies on the internal part of the Arm; in the right Arm it is alſo 
called Hepatica; in the left, Splenetica. See ibid. Letter B. Fhe third, which 
is obliquely ſituated between the former two, is called Mediana. See Letter C. 
The median and baſilic Veins, as they are larger than the cephalic, {diſcharge a 
: ee quantity of Blood, but are attended with more Danger in the Operation; 
for a conſiderable Artery and the brachial Nerve lie under the baſilic Vein, and 
the Tendon of the Biceps Muſcle under the median: But as they lie fairer to the 
Eye, and are therefore more frequently the Subjects of the Operation we are 
treating of, than the cephalic Vein, it is ſafer and more eligible for the leſs ex- 
perienced Surgeons to open the cephalic, or at leaſt the median Vein. But fome- 
times the Veins are ſo ſituated in the Arm, that only one of them will lie expoſed 
to View; which deprives you of all Choice, Your only Safety in this Caſe de- 
pends upon your Choice of a ſkilful and cautious Surgeon. 
In what IV. When you have determined which Vein to open, you are to perform the 
Part the — » I - . 4 ; . : X 
Vein is to be Operation on that Part which preſents itſelf faireſt to you; but if the Vein has 
opened, frequently been opened, and the Part which appears largeſt and faireſt is full of 
Cicatrices, you are not to open above, but below the Cicatrices, by which means 
the Blood will diſcharge itſelf more freely; for the Part above is generally ſtrait- 
ened by the Cicatrix. For this Reaſon, whenever you open a Vein for the firſt 
time, begin as high as you can; by which means you will have the more Room 
to deſcend in repeated Bleeding. | * 2 62 2404 
| What i» to. V. Before you apply the Lancet to the Skin, when the Veins are not riſen, 
— it will be proper to rub the Arm below the Bandage, which will drive the Blood 
fore Bleed- back towards the Cubit, and render the Veins more turgid; whilſt this is doing 
„in the right Arm, the Surgeon ſhould take hold of the Patient's Arm in ſuch a 
manner that he may lay his Thumb upon the Vein which he intends to open, to 
_ prevent the Blood from flowing back, and to keep the Vein from rolling: Tou 
are now to fix your Eye upon that Part of the Vein which you intend to open, 
and taking the Lancet out of your Mouth with your right Hand, fo placed that 
the Thumb and firſt Finger may be fixed about the middle of the Blade, the o- 
ther Fingers ſhould reft gently upon the Patient's Arm, to prevent your Hand 
1 . r ey, ; * e | | 
. VI. Your Lancet is now to ed lightly and carefully forward by your 
Sb me. Thumb and Fore- finger, till it has — — — a of Hos Vein, 
and at that Inſtant to be raiſed a little upwards, in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon and convenient Size of an Orifice is about twice the Breadth of the Back 
of an” ordinary Knife. You are to keep even between the two Extremes of 
+ Raſhneſs and Timidity in making the Puncture; for as in one Caſe you will 
only divide the common Integuments, and fo leave your Work undone; fo in 
the other you will run the riſque of wounding the Artery, Nerve or T * 
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The Vein may be opened in three Directions: Some open 


© oper pen it in a ſtrait-Line( 
Plate XI. Fig. 2. Letter A. others traverſly By but moſt Surgeons make an 
oblique Wound C D. If the Vein is to be opened in the left Arm, the Surgeon 
muſt change Hands, and do all with his left Hand which we have directed above 
to be done with the right. If you are to bleed with the German Fleam, place the 
Point A upon the Vein, and taking hold of the Extremity B with your left 
Hand, drive the Point of the Fleam into the Vein by a Stroke with one of the 
Fingers of your right Hand. But if you will phlebotomiſe with the Spring- 
Fleam, Fig. 4. you cock it by elevating the Hook c, and placing the Point 4 
upon 8 — letting looſe the Spring, it is by a gentle Preſſure plunged 
into the Veſſel. i 1 OPS Fa | 4800 
VII. Your Apertion being thus made, and the Inſtrument drawn inſtant! © dogg aa 
back, the Blood will then ruſh forth from the Orifice either in a large or ſmall a-. 
Stream; hereupon your Inſtrument muſt be depoſited in the Baſon or Diſh, and 
not thrown. upon the Bed, leſt it ſhould be loſt, or elſe injure the Patient. In 
the mean time the Blood muſt be permitted to flow as long as it ſhall be judged 
uſeful or neceſſary ; and if it ſhould ſtop too ſoon, as it often may, from too 
great a Stricture of the Bandage on the Arm, it muſt be ſlackened a. little, 
by which means the compreſſed Artery being ſet at Liberty, the Blood will 
flow from the Orifice as at firſt, - If you find the Orifice obſtructed by too 
great a Tenſion of the Skin, or an Intruſion of the Membrana Adipo/a, you ought 
in that Caſe to return the bit of Fat, by preſſing with the Finger or a warm 
Sponge, and to relax the Skin by bending the Arm a little; and, laſtly, if the 
Orifice be obſtructed by thick grumous or congealed Blood, that Impediment 
* be removed by wiping with a Sponge dipt in Water. . 1 
VIII. But that the Patient's Arm may not become painful or 2 by What mu 
holding it long extended, the Surgeon ſhould ſupport it by the Cubitus for a lit- 5, Faden. 
tle while, and then give him a Stick, or other cylindric Body, to turn round in aua bi 47. 
his Hand, that by the Contractions of the flexor and-extenſor Muſcles: of the ents 
Fingers the Courſe of the Blood may be accelerated towards the Cubitus, | 
which will be ſtill further promoted, if the Patient urges a little voluntary _ 
Cough. In the mean time his Attendants ſhould ſtand ready with other empty 
Cups or Veſſels for receiving the Blood, to carry off fuch as are full, and admi- 
niſter the Dreſſings for. the Deligation, with cordial Water, and other ſuch Ne: 
ce nc; | 4 | N = 
IX. The Quantity of Blood neceſſary to be taken from the Vein at one The . 
Bleeding, muſt be determined by the Phyſician, from conſidering the Patient's een. 
Diſorder, Strength, Habit, and other Circumſtances; but when the Surgeon 
attends his Patient without a Phyſician, he may then ſafely proportion this E- 
vacuation himſelf at his own Diſcretion, by reflecting on the Nature of the Pa- 
tient's Caſe, his. Age, Strength, Courſe of Liſe, and Fulneſs of Habit, &c. 
for he may it the Patient that ſhews no Paleneſs of Countenance, nor Di- 
2 of Strength or Spirits to bleed longer than thoſe who quickly gro- 
nt, Wc, F | kt} 3 13 . 
X. When there ſeems. to be a ſufficient. Quantity of Blood diſcharged, the Method of 
L igature muſt then be immediately taken off from above the Elbow, and the dg, 
Skin about the Orifice muſt next be gently ſtroaked gs 
two Fore-fingers of the left Hand, by which means 
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Vein are more eaſily compreſſed and cloſed: But while the Sorgeon is doing this 
with his left Hand, he takes the ſmalleſt of the two Compreſfes brought to 
bim by the Servant, and applies it upon the Incifion with his right Hand; but 

ſo as to let what little Blood may remain, betwixt the Orifice and the Vein, be 
diſcharged, before he impoſes the Compreſs. Over the firſt or ſmall Compreſs 
he ſhould: impoſe another that is a little larger, preſſing them both gently 
on the Orifice with his left Thumb, till the Bandage is laid acroſs. But before 
the Deligation is ormed, according to the Directions we ſhalk give for that 
Purpoſe in the laſt Part of our Surgery, on e it will be a piece of 
Neatneſs and Decency in the Operator, to wipe off what Blood may have ad- 
hered to the Arm with a wet Sponge or Napkin, and then to go on with his 
Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spirit; though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure; and as for 
the other, it is no matter whether they are applied wet or dry, but the dry will 
ſit eaſieſt on the Part. 1 4 | $401 JST et e 
Das KI. 1 lied your Bandage, and drawn down the Patient's Sleeve over 
den. his Arm, he ſhould be ordered not to uſe it too early or violently, before the 
Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflamma- 
tion, Suppuration, or other bad Accident: And if the Patient ſhould faint away 
on after the Operation, it may be then convenient to wet his Noſtrils with 
Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe cold Wa- 
ter, in his Face; and eſpecially in Summer- time, to let in the freſh and cool 
Air, by opening the Windows, Sc. Alſo, if any Wine or Cordial Water be at 
hand, you may give the languiſhing Patient a ſmall Draught thereof; and then 
che Surgeon will have nothing more to do than waſh his Hands and Inſtrument, 
....,- . befor& he puts up the laſt in his Caſe, e 4? UID g Ft 
Judgnievt-- XII. In the next Place, it is often cuſtomary to aſk the Opinion of the Sur- 
piled onthe geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
rom its external Appearance; in which Caſe the Surgeon ſhould always make 
a good Preſage to 'his Patient and By-ſtanders, even though the Blood ſhould 
2 bad : For it is not eaſy to expreſs the good Effects that may follow from 

earing up the Patient's Mind z which is much better than to leave a heavy Im- 
preſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear florid, 
„ | the Surgeon ſhould declare it as a Sign that the Patient either is, or will fpeedi- 

b | ty de in good Health: If the Blood appears vitiated, or of a bad Colour, he 

muſt then pronounce the — will be extremely ſerviceable to him. If the 

Patient ſhould; in the mean time, be in a Swoon, the Surgeon ſhould take Oc- 

_ calion even from thence to ſignify the great and ſpeedy Effect the Diſcharge will 

. have towards the Recovery of the Patient's Health; and when ſuch or the like en- 

couraging Diſcourſe has been paſſed, the Blood ſhould be ſet by in a cool Place, 

till the Phyſician or Surgeon renews his Viſit. date val l ln. 

Whether NIMH. If the Patient ſhould be thirſty, after Bleeding, you ought not to deny 

may ach him the Pleaſure of drinking, eſpecially thin Liquors; even the Hench make it 

may ſafely him the Pleaſure of drinking, eſpecially thin Liquors; even the French make 1 

Aa a A Cuſtom to give the Patient a large Draught of cold Water after Phleboto- 

2 in inflammatory Diſorders ; in which Caſes, if the Patient be of à warm 
-2:0 : Habir, that Practice may be extremely beneficial; but in cold and weak Ha- 
bits, it ought not to be encouraged, for them it will be better to give- ſome 


warm 


4 


ment paſſed upon it; in which Caſe the Verdict given ought to be ſuch as will 
exhilarate the Patient, and not depreſs his Spirits, agreeable to what we ſaid be- 


2 
: . 
# > 


warm Suppings of Tea, Coffee, or the like. If any 


Queſtion, Whether the Patient may ſleep ſafely after his ing d yo 
ſwer may be either in the Affirmative or Negative, according to particu 
cumſtances. If the Evacuation was made by way of Prevention, or to p 
he ay in ay e yn ROW be more wat ge foes Patient to | 
off his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or 
Exercile ; een f Sleep be indulged, the Babdage may get looſe, or Nip up 
above the Oriſice, and ſometimes thereby occaſion a profuſe and e | 
morthagez which Objection ought not, however, to deprive the Fatient of a 
comfortable Repoſe, in caſe of great Weakneſs and Indiſpoſition, eſpecially if 

he has had no Sleep for a long time before; then it would be denying him a 
Benefit perhaps greater than the Remedy of Bleeding itſelf. -- But for the greater 
Security, it may not he amiſs to let the Nurſe, or ſome body, have à wWatehſul 
Eyrx over the Patient during his Repoſe, that in Caſe of ſuch an Accident, time. 
J 1 1 had hy compreſſing the Vein with one's Finger till the Surgeon 

can . 2 a 4 , 9 4 , 1 
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XIV. When the Surgeon or Phyſician comes again to viſit the Patient after Bcbavicurin 
his Phlebotomiſation, the Blood is uſually ſet out again to have a freſh Iudg- u. 


- 


fore on this Head at Se, XII. The Surgeon muſt in the next place inſpect the 
Deligation, to ſee if the Bandage be too looſe 3, and in taking it off, if the Com- 
preſs adheres to the Lips of the Orifice, he ought not to force it away, but to 
apply his Bandage again over it as before; and, after waiting a Day or two lon- 
ger, it will ſpontaneouſly ſeparate, or fall off from the cloſed Orifice, which will | 4 
by that time be near cicatrized. There ate ſome, who being prejudiced in far | 42 
vour of the enthuſiaſtic Doctrine of Sympathy, will have their Blood rn into 1 
cold Water, or have cold Water poured upon it, in febrile, Complaints, think. 
ing by that means to allay the Heat of the Blood; in this reſpect it maybe ß 

ſervice x nt and fatisfy their Minds, though. there may be nothing in the 
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HERE are two principal Veins in the Hands, which with us in Ger- what Van, 

nan are ſometimes opened to bleed the Patient; the one is called Sal- mln. 

vluatella, and runs on the outer ſide of the back of the Hand tomards | 
the little Finger, being ſometimes. denominated Splenica by the Ancients, who 

judged its Apertion extremely uſeful in Melancholy, and Diſorders of the Spleen: 
The other Vein, which is termed Cepbalica, runs betwixt the Thumb andFore- 

finger, and was formerly ſo denominated from an Imagination that bleeding from 


it was more. particularly .uſeful than from others in Diſorders of che Head. Ta i 
But we are at preſent convinced thoſe: Notions of the Ancients were without .... 9 


Foundation, and that though the Patient is bled more difficultly and lowly r 
theſe Veins, yet the Effects will be the ſame as after Phlebotomy in the ons . - 
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fk out op comm ite . to ther either ax the | 
Requeſt of the Patient, or when the Veins of K are very deep 


or obſcurely ſituated, and theſe lie fair and conſpicuous for Incifion. 0 
which we may add, that the Women in many Parts of Germany generally chook 
to bleed by this Vein, from an Imagination that it occaſions leſs Injury or Weak- 
neſs to the Fatus. 

Method of II. When you are therefore determined, from particular Reaſons, to phlebo- 
bar un db tomiſe in the Hand, the Patient muſt firſt hold! it in warm Water for ſome time, 
Hand, rubbing it therein well with his other Hand, in order to make the ſmall Ur 
become turgid and conſpicuous ;z after which you are to fix a Ligature parſer war 
Carpus, that the Veins may continue in that manner diſtended ; 
Hand has been wiped dry with a Napkin, you make an Ae in the Orr 
convenient Part of the Vein, in the manner we directed for Veins in the Arm: 
2 And if the Blood does not flow copiouſly from the Orifice after Inciſion, the 
Hand ſhould be placed again in hot Water, and taken out when the Diſcharge 
is judged to have been ſufficient ; this done, the Hand is next wiped dry with a 
Napkin, the Orifice defended with two Compreſſes, and your Bandage applied 
as we ſhall direct in Part III. 8 VI. Las. X. on * 


— * — 5 * 


CHAP. N. 
Of Bleeding in the Foot. 


= ” — 7 2.1 LEE DING in the Foot is an Pre of very 90 ſtanding z and it 
; . having been an Obſervation made by the moſt ancient Phyſicians, that 
Phlebotomy in this Part proved highly ſerviceable in moſt Diſorders of 
he Head and Breaft, and for an Obſtruction of the menſtrual and hæmorrhoidal 
Flux, upon which Diſcharges greatly depended the healthy State of both Sexes : 
For theſe Reaſons they therefore denominated thoſe Veins of the Foot, Saphena 
and Cpbalica, the laſt of which extends itſelf from the internal Ancle to the great 
© Toe; and the firſt, from the external Malleolus to the ſmaller Toes: But why 
. dne of them ſhould be thought or denominated more cephalic than the other, - 
4 there is not the leaſt Reaſon to be offered, ſince Bleeding from either of them 
has altogether the very ſame Effect; and therefore, in my Opinion, the Surgeon 
+ / ſhould always open that which lies faireſt and moſt conſpicuous. But if the 
Veins upon the Metatarſus or Inſtep of the Foot. do not well appear, it may be 
then convenient to open one of at the Ancle, or about the Calf or Ham of 
the Leg, as I have frequently done myſelf : Nor is the Phlebotomiſt ſo liable = 
injure any of the — in theſe laſt Parts, as he is upon the Metatarſus. 

the mean time the Operator ſhould in ſingle Women expect the Order of — ü 
prudent Phyſician for his Bleeding by theſe Veins; becauſe ſome of them, ho 
are evil minded, endeavour by this means to procure a Miſcarriage, which . 
On og eee 1 99h | 
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Sect. I. Bleeding in ibe Head. LL” 4.4 o8* 


II. For the more eaſy and ſucceſsful Apertion of theſe Veins, the Patient Manner of 
muſt firſt waſh both Feet well for ſome time in hot Water, that when the . 
Veins become ſufficiently turgid, the Surgeon may take his Choice of that 
which preſents faireſt either in the right or left Foot, without paying any de- 
ference to the Diſtinction of Right or Left, in any of the fore mentioned Diſ. 
orders, ſince the Effect, as we obſerved, will be equally the ſame in either, if 
they are diſpoſed with equal Advantage for Apertion. Having fixed upon the 
particlar Foot and Vein, your Ligature muſt be applied about two Fingers 
3 above the Ancle, and then the Patient muſt return it into the warm 
Water while the Surgeon takes out and prepares his Inſtrument or Lancet. 

Then kneeling down on one Knee, the Surgeon takes out the Patient's Foot 
from the warm Water, and having wiped it dry with a Napkin, places it up- 
on his other Knee, or elſe upon a Board laid over the Veſſel of hot Water: He 
no faſtens or ſecures down the Vein from ſlipping with his left Hand, as in 
Chap. II. Se. V. & ſeq. But if the Veins do not appear well under the Ancles, 
the Ligature muſt be removed higher, about two Fingers breadth above where 
you intend to make the Apertion of the Vein which beſt offers itſelf, *Tis * 
to be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat 2 
himſelf on a low Stool or Chair, and place the Patient's Foot in the moſt ad- 
vantageous manner upon either Knee; which Method will be preferable to 
the other in bleeding with the Spring- fleam, as many do in Germany; or the 
| * may here ſet the Foot for the Operation upon a low Stool, or any other 

upport, | olds | | © Is 

III. The Blood from the Vein thus opened may be received into a Glaſs Treatment f 
Cup or a Baſon, and if it does not flow freely from the Orifice, the Foot ſhould . are f 
be returned into the warm Water, which will either prevent or diſſolve the | 
congealing of the Blood that in this Caſe often obſtructs the Aperture, When 
a ſufficient Quantity of Blood has been thus drawn, which may be known partly 
ſrom the Time, and partly from the largeneſs of the Stream, as alſo from 
the redneſs of the Water, and Condition or Strength of the Patient; the 
Orifice is then to be cloſed by the Finger, and after drying the Foot with a 
Napkin, to be ſecured by Compreſſes and Bandage. Concerning the Uſeful- 
neſs of Veneſe&ion in the Foot, conſult the Diſſertations of PER Ductus, Hx- | | 

'_  REDIA and STAHLL, who haye been oppoſed by HecquerT in Lib. ſur la | 
Saignee-du Pied, Pariſ. 1724. The firſt have been again ſeconded by Jo. Baht. 7 
S1Lva Medic, Pariſ. in lib. de uſage des differentes ſortes de Saigntes, Amſtelod. ; 

4 1729. Animadverſions againſt this laſt were alſo publiſhed at Paris in 1730, 

by M. CaevALigR, Phyſician, and Queſnay Surgeon there. 3 
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Of bleeding in the Veins of the Forebead, Temples and Occiput. A 


I. HERE are many Phyſicians and Surgeons, who think that bleeding by when ans _ 
] the Veins of the Forehead and Temples is much more ſerviceable and ven ne 4 

expeditious in relieving all Diſorders of the Head, ſuch as violent Pains, Ver- be opened · i 

tigo, Delirium, Melancholy, and raving Madneſs, Sc. than the like Dit- 

LT | | 99 = charge 
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182 Bleeding m the Head. Part II. 
charge by Veins more remote from the Parts affected, judging that their Vi- 
cinity renders them more capable of evacuating the offending Matter of the 
Diſeaſe z but for my own Part I muſt frankly own, that to me there ſeems to 
be little or no Foundation to expect any conſiderable Difference in the Effects 
of Bleeding from theſe Veins, in order to a more expeditious Removal of ſuch 
Diſorders z and this becauſe the external Veins of the Forehead and Temples 
have little or no Communication with the Brain and internal Parts affected, and 
do generally yield but a ſmall Quantity of Blood. In my Judgment bleeding 
by the jugular Veins ſeems more likely to anſwer that Intention, as they re- 
ceive the Contents not only of the fore-mentioned Veins, but alſo of thoſe im- 
mediately ſpent on the Brain and Parts affected, and are alſo more large and 
conſpicuous for Apertion. Yet if the Surgeon be expreſly ordered by the Phy- 
ſician to phlebotomiſe in the Forehead or Temples, in compliance there- 
with, he ought to obſerve, that before he proceeds to inciſe the Vein an Hand- 
kerchief or Neckcloth ought to be drawn tight round the Neck, that by com- 
preſſing the jugular Vein, thoſe Branches of it may become more turgid and 
conſpicuous. The Vein being opened, the Patient muſt hold down his Head, 
that the Blood may not trickle from his Forehead into his Eyes or Mouth, 
when the Stream does not ſpin out with ſufficient Force; and if the Blood does 
not ſtop of itſelf after a due Quantity is diſcharged, you muſt compreſs the 
Orifice with your Finger, and, after wiping, the Forehead and Face, apply a 
Compreſs or two, and then your Bandage. ' 1 541 

Phlcbatowy II. Bleeding from the occipital Veins, which communicate with the lateral 

in the Oc- Sinus*s. of the dura Mater, is both by Reaſon and Experience approved to be 

. ſerviceable in moſt Diſorders ofthe Brain, where that Part is over-charged with 

Blood, which may be this Way diverted and evacuated; The celebrated 
Anatomiſt Mor Ga 6n1 * eſpecially recommends it, with Scarification and Cup» 
ping in thoſe Parts, for all lethargic Diſorders; and Zacu pus LustrANus 
gives an Inſtance of a deſperate Apoplexy removed by deep Scarification and 
Cupping upon the Occiput, De Medic. Princip, Hiſt. Lib. I. Hiſt. 33. Theſe 
occipital Veins are opened by the ſame Apparatus as the Vein of the Forehead. 
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CHAP. VE "Uh 
| 0 bleeding in the Veins of the inner Corners of thi Eyes. 


ere 1 T is well known from Inſpection, and the Writers of Anatomiſts, that 
Nb there are two Veins run one on each Side the Noſe through the Canthi Ma- 
_ ores, or inner Corners of the Eyes, which proceed partly from the Forehead, 
and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 

down into the external jugular Veins. *Tis bleeding in theſe cantbal Veins 

that has been univerſally approved by Dxox is, and the Generality of Oculiſts 

for Inflammations and other Diſorders of the Eyes; but upon no other Foun- 

«4. -  - dation, in my Opinion, than that of bleeding in the Forehead and Temples, 
(Chap. V.) However, when you are to phlebotomiſe in theſe Corners of the 


1  * Adverſar. dar. VI. Animadver. 83, 
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Eyes, you muſt firſt make a Stricture about the Neck, and after your Incifion - | 


the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 
diſcharged from the Orifice without running into his Mouth, and then you 
apply a thick triangular Compreſs with Bandage. As for bleeding in the 


Veins of the Eyes, we ſhall conlider that in treating of the Diſorders incidene | 


to that Organ. 
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V Bleeding in the jugular Veins of the Neck. 


* 9 


I, 1* has been a very ancient Practice to bleed in the external jugular Veins When ana 


of the Neck, for moſt inflammatory Diſorders of the adjacent Parts, for 


which Veins 
of the Neck 


a Quinſey, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Head-achs, arc opened. 


Lethargic, and other Diſorders of the Head. Nor are there r many 
among our modern Surgeons and Phyſicians to encourage the ſame Practice, 
and that even from the Authority of Reaſon and Experience; ſince the accu - 
mulated and obſtructed Blood and Humours may be this way diſcharged from 
the Parts affected, and their bad Conſequences prevented. Nor is the Ope- 
ration at all dangerous, ſince the jugular Veins run on each ſide the Neck 
from the Head to the Clavicles, immediately under the Skin, and Appearing 
generally very large, they may be eaſily perceived and opened; before whic 

you muſt make a Stricture upon the lower part of the Neck with an Handker- 
chief, Neckcloth, or the common Ligature, which muſt be drawn tight by 
an Aſſiſtant or the Patient, to make the Vein turgid and conſpicuous ; or you 
may place a looſe Bandage about the Neck, and let it be drawn downward 


ſtrongly over the Patient's Breaſt, either by himſelf or an Aſſiſtant : by which 


means the jugular Veins will be compreſſed on each Side, and become turgid 
without occluding the Trachea, or obſtructing Reſpiration *. 


II. When the jugular Veins have been by this means rendered turgid and The man- 


conſpicuous, either of them which appears plaineſt may be ſecured by the 
Finger for Inciſion, either in the right or left fide of the Neck mdifferently, 
when the Diſorder lies in the whole Head, or in the Neck and Fawces ; but 
when only one ſide of the Head, or one Eye is affected, I think the Vein 
ought to be opened on the diſordered ſide of the Neck. The requiſite Quantity of 
Blood being taken, the Ligature is next removed, and the Orifice compreſſed 
with your Finger, if the Blood does not ſtop without, while you wipe clean 
the Neck, and then apply your Compreſs and circular Bandage; thus the 
Blood ſtops without any Danger of a 'freſh Hemorrhage, of which ſome are 
without reaſon afraid, as I have often experienced. Laſtly, it muſt" be ac 
knowledged that the Patient faints away as readily after bleeding in the Neck, as 
the jugular Veins are ſafely and eaſily opened; but then no Danger follows from 
thence, We have an excellent Treatiſe on the Uſefulneſs of bleeding from the Ju- 
gulars, publiſhed at Breſlau in 8*, 1735, by TRALLEsS1vs, a learned Phyfician 
/ n On 

While I am reviſing theſe Sh-ets for the Preſs, occurs a Woman to whom I preſcribe bleeding in 
the Jugulars for a violent Ophthalmia ; but, upon applying the Ligature to her Neck, there is no 
Appearance of the Veins: An Accident I never before met with. 
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gen Ar. . 
Of bleeding in the Veins, called Ranulæ, under the Tongue. 


| T: is very often found of no ſmall Service in a Quinſey, or other Inflamma- 


tory Diſorder of the Neck to bleed in the two ſmall Veins which run under 
the tip or end of the Tongue ; eſpecially if a larger Vein has been opened be- 


fore either in the Neck, Foot or Arm, whereby the ON and ſtagnating 


Blood may be gradually evacuated. To bleed in theſe Veins, a Stricture being 
made upon the Neck as before, you then elevate the Apex of the Tongue with 


your left hand, while with the Lancet in your right, you circumſpectly open 


firſt one, and then the other on each ſide; becauſe the Apertion of one only 
will hardly ever diſcharge Blood enough to give any conſiderable Relief. When 
* judge a ſufficient Quantity of Blood has run out of the Mouth into your 
eſſel, remove the Ligature from the Neck, upon which the Flux uſually ſtops: 
of itſelf; but if it ſhould ſtill continue, let the Patient take a little Vinegar, 
or Frontiniac Wine in his Mouth, or elſe you may apply a bit of Vitriol or 
Alum, or a Compreſs dipt in ſome ſtyptic Liquor, till the Hzmorrhage ceaſes, 
which can never be XT Heb even without ſuch Topics; fog it there be not a 
large quantity of Blood diſcharged in the inflammatory Diſorders of theſe 

arts, the Apertion of theſe Veins will be of little or no Signification. 


OAT xx. 
Q Pllebotony in the Penis, 
Bren: NG in the Vena dorſalis Penis uſually ſurpaſſes the Benefit of all 


—_ y—_m_y 


Remedies whatever in abating inflammatory Diſorders of this Member. 
This large Vein, which runs along the back or upper ſide of the Penis, being 
generally pretty much diſtended, and conſpicuous in an Inflammation of this 
Part, may be inciſed about the middle or back part of the Penis, and kept 
bleeding till the Member becomes flaccid, and a ſufficient quantity of Blood 
be diſcharged proportionable to the Urgency of the Symptoms; which done, 
you muſt apply a Compreſs, and the Bandage proper for the Penis, as we ſhall 
direct in the third and laſt Part of our Surgery. But you muſt carefully en- 
dea vour to avoid injuring the Arteries or Nerves which enter the Penis near 
this Vein; as alſo not to make your Bandage too ſtrict; for by theſe means 
the Inflammation-and Symptoms may turn out worſe than before.. | 
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Of the Symptoms or Accidents which attend Phlebotomy. 
CHAP. X. 
"Of n ECCHYMOSIS. 


I. ANY are the Accidents which may follow from the Apertion of a Eee 

| Vein; but we ſhall here only conſider the principal, and begin t. 
| with an Ecchymoſis, or Extravaſation of Blood from the Vein betwixt 
the Fleſh and the Sk in; of which there may be various degrees; ſo that the Arm 
hereby often becomes not only much ſwelled, and of a black and blue Colour, 
but is even ſometimes violently inflamed with a moſt acute Pain, and followed 
either with a Suppuration, or incipient Mortification in the Limb, | 

IT. The Accident we are now treating of frequently proceeds from the Vein Cauſes 
having been cut quite aſunder by the Phlebotomiſt ; but oftener from the Pa- 
tient's uſing his Arm too early after bleeding, in violent and long Exerciſes, in 
which the Contractions of the Muſcles 5 the Veins ſwell, and force their 
Blood through ths Orifice into the Interſtices betwixt the Fleſh and Skin, either 

| i a 1 or leſs Quantity, in proportion to the degree of Violence and 
xereiſe. . | | 

III. In a flight Ecchymoffs or Effuſion of Blood under the Skin, there is Conſequen- 
little or no Danger to be feared, as the ſtagnant Blood may be generally diſ- night e- 
perſed without any great Difficulty by the Application of a 5 dipt in . 
Vinegar and Salt, or in Spirit of Wine. Sometimes the Blood ſuppurates or 
turns to Matter, which may be much promoted by a Diachylon Plaſter z and 
when the Matter is once brought to Maturity, it generally makes its own way 
through the Integuments, without the Aſſiſtance of any Incifion ; after which, 
being diſcharged, the Wound may be healed with a bit of Diachylon Plaſter, 

IV. If the quantity of Blood ſtagnating in an Ecchymaſis be very large and 22 
conſiderable, there is generally but little or no Hopes left to diſperſe it; but Zange 
the Diſorder too often terminates either in a large Abfceſs or a Gangrene, after . 
violent Pain and Inflammation have preceded. But to prevent theſe Conſe- 

e e the Surgeon muſt take his Scalpel, and ſcarify, or make many little 
nciſions upon the livid part to diſcharge the extravaſated Blood, and then 
apply either a Diachylon Plaſter, or the Fomentation before recommended for 
Contuſions and Phlegmons, (Pari I. Book I. Chap. XV. Set. X. & ſeq. Boot IV. 
Chap. II. Sect. X.) But if the Arm is already poſſeſſed with a violent Inflam- 
mation or Gangrene, you ought to ſcariſy it well, and then to inveſt it with 
diſcutient Cataplaſms or Fomentations, as we before directed in Part I. Baoł IV. 
Chap. XIV. Sec. VI. But at the ſame time in theſe Caſes it is often neceſlary 
to bleed in ſome other part, and to adminiſter attenuating Medicines inter- 
nally, till the Inflammation abates, or the Gangrene ſpreads no fartùer. 


CHAP. 


Signs of this i 


* Punfure of a N erve- or Tendon, | Part I. 
ena. u. „ 
Of the Puncrure of a Nerve or Tendim in Phlebotomy. 0 


H A T grievous and cruel Symptoms may ariſe from the pricking a 

Nerve or Tendon, we have before intimated, in treating of Wounds, 
Part I. Book I. Chap. I. Sect. X. and XI. But you may reaſonably judge, 
that a Nerve or Tendon has been injured in Bleeding, if the Patient, at the 
Time of Inciſion, feels a moſt acute Pain, ſo that he can ſcarce refrain from 
urging a ſevere Outcry ; and, in a ſhort time after, the excruciating Pains 
ſtill continuing, the Limb ſwells, becomes inflamed, convulled, ſtiff, and ex- 
tended as in the Cramp ; which Symptoms, if not timely relieved, threaten 
Convulſions of the whole Body, a Gangrene of the Part, and Death itſelf, in 
a ſhore time, (4 , , 

II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an 
Accident, that ſeems to be one of the beſt, which was formerly uſed for the 
French King, Charles IX. by his Surgeon Amb. Parey. For the king had no 
ſooner declared his intenſe Pain, by crying out aloud, while the Vein was open- 
ing, than Parey imagined; with good reaſon, that ſome Nerve was injured ; 
and accordingly, the Arm began to ſwell in a little time with excruciating 
Pains, and at length became quite rigid. Hereupon the King's Phyſicians 
were immediately called into a Conſultation with Parey, and the Treatment 
ye on was firſt to bathe the Part injured with warm Ol. Terebinth. cum Sp, 

in. rect. and then to inveſt the whole Arm in Emplaſt. Diacbalciteos in Ol. & 


Acet. Reſar. ſolut. retained by the expulſive Bindage, which, beginning upon 
the Hand, aſcends gradually by ſpiral Turns to the top of the Shoulder; by 
which means the Impulſe of the Blood on the part was not only much abated, but 
alſo the Pain and Inflammation much diminiſhed. And laſtly, to compleat the 

Cure, the following Cataplaſm was ordered to be applied to the Arm. 

Br Farin. Hord. | | 

Orob. ana 35 
Flor. Cbamæ mel. 
Melilat. ana Mij. 
| Butyr. recent. Z ſs. | | : 

Theſe boiled into a Cataplaſm with Soap-ſuds, were applied to the Arm, 
till the Pain, and other malignant Symptoms, were totally removed; not- 
withſtanding which, the King had a Stiffneſs in moving his Arm for near 
three Months afterwards ; but, by degrees, that went off, and his Arm grew 


f 


as ſtrong and agile as ever. F "ov g 

III. Equal Succeſs, may be alſo expected from treating the Part with warm 
Hungary Water and Balſ. Peruv. for ſeveral Days, till the Pain goes off; and 
as the Diacbalcitess Plaſter is ſeldom retained in many of the Apothecaries 
Shops, you may ſubſtitute Emplaſt. de Minio vel Saturninum & Diapompholygos 3 
but Care muſt be: taken, in the mean time, while theſe Remedies are. pre- 
paring, not to expoſe the Wound open to the Air ; and therefore the Wound 
may be at firſt covered with a bit of any ſort of Plaſter, and the whole Arm in- 
veſted with a Linen Cloth moiſtened with Oxycrate, which will both * 
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Seck. I. Puntlure of an Artery. : 


Inflammation, and exclude the Injuries of the Air or Duſt from the Part. If 
the Patient be young, and of a full Habit, it will be alſo proper, at the fame 
time, to bleed plentifully in the other Arm. ScuLTETvus, O0½ $3. has an 
Ointment which he much extols for Punctures of the Nerves, as you may there 
find; where he alſo relates, that he has ſeveral times ſucceſsfully cut through, 
or totally divided ſuch punctured Nerves, | 5 
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CHAP. XII. 
Of Wounds of the Arteries in Phlebotomy. 


J. I N bleeding it ſometimes happens, that an Artery is pitched upon and pig: f 
; * inſtead of, or together with, the intended Vein, and this more 
eſpecially when the Surgeon bleeds in the baſilic Vein of the Arm, near to 
which uſually runs the large brachial Artery *, an Apertion whereof muſt be 
followed with a dangerous Hemorrhage, an Aneuriſm, or even Death ; as 
Hildanus *, with myſelf and others, have often obſerved, either from the profuſe 
Hemorrhage, or from a Sphacelation of the Limb from the Courſe of the 
Blood being interrupted, That an Artery is thus accidentally opened inſtead of 
a Vein, you may diſcover by the Blood's ſpinning very forcibly from the Ori- | 4 
fice, by Starts or Leaps, rather than in an even Stream, and extending itſelf — 
into a greater Arch from the Orifice to the Receptacle; the Colour of the _ 3 
Blood is alſo here much more florid, or of a brighter red, than that from a 
Vein; to which add, that if you here preſs your Finger on the Veſſel below 
the Orifice, the Blood ſtarts out more violently than before, and quite ſtops, 
or elſe greatly diminiſheth upon preſſing above the Orifice; quite the Reverſe of 
which ſucceeds. in the Apertion of a Vein. „ | 
II. In caſe of ſuch a dangerous Accident, the Surgeon muſt firſt endeayour Whatthe 
to keep up his Preſence of Mind, which is very apt to be confuſed by Fear, that au d i 
thereby the Patient, or his Attendants, may not ſuſpect his Error. In the next foch » — 
Place, he muſt carefully obſerve, whether the Blood flows freely from the . = 
Orifice, or whether it inſinuates, in a conſiderable Quantity, betwixt the In- others. 
teguments: If the firſt, he muſt take a large Quantity of Blood, even till the 
Patient faints, perſuading him and his Attendants, that his Blood appears ſo 
hot and redundant, as to make ſo large an Evacuation abſolutely neceſſary, 
after the Example of M. Dionis, when he ſlipt into this Accident. When the 
Patient is in a Deliguium, as the Flux then ceaſes, you may commodiouſly 
dreſs and bind up the Wound, and by this Precaution hinder a freſh Hzmor- 
rhage, or an Aneuriſm, While the Attendants are otherwiſe employed, the 
Surgeon muſt place a Farthing, or ſome other Piece of Money, in the Folds | 
of the firſt Compreſs, which being fixed on the Orifice of the Arm wiped , 
clean, he muſt, upon the firſt, place two, three, or more thick Compreſſes, | 
each larger than the other; f then bending the Cubitus, he mult, for the 


| * But I have alſo ſometimes obſerved this near the Cnbalic Vein. 
b Os/. 44. Cent. III. & Lanciius, Lib. de Cord. & Aieuri im 
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W» WSàV‚ſ Pundture of an Artery. Part II. 
reater Security, apply two Bandages, in the ſame manner as after bleeding 
in a Vein, only a little tighter. It may be next proper to lay a thick, long, 
and narrow Compreſs upon the Arm, over the Artery, from its Iuciſion to the 
Axilla, and to ſecure it in that Poſition by a ſpiral Bandage; that the bra- 
chial Artery being thus compreſſed, the Impetus of the Blood on the Wound 
may be abated; ſignifying to the By- ſtanders, that the Patient's Blood is ſo ar- 
dent and rapid, that it cannot well be reſtrained from bleeding again, without 
this particular Deligation; and thus perhaps his Error may eſcape unſuſpected. 
Inftead of the firſt Compreſs with a Piece of Money, you may apply with 
Equal], or more Advantage, a Lump of brown Paper chewed in your Mouth, 
and then the Moiſture preſſed out of it, ſecures it on the Orifice by ſeveral 
Compreſſes, and the Bandage as before. . 
Treatment III. The Deligation being compleated, if the Patient does not then recover 
tient after- from the Swoon of himſclf, the uſual means are to be uſed to recover him, 
ward. by ſprinkling cold Water in his Face, opening the Windows, applying Vola- 
tiles, Vinegar, or Hungary Water to his Noſtrils, Sc. by which means, being 
brought to himſelf, he muſt be ſtrictly charged to refrain from Exerciſe, to 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, left a 
Relaxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneu- 
riſm; to avoid which, it may be alſo requiſite to ſuſpend the injured Arm a 
little bent in a Sling about the Patient's Neck; and, to keep it the more ſteady, 
the Sling may be pinned to the Patient's Cloaths, and at Night laid in a conve- 
nient Poſture on a ſoft Pillow. PSY a 
FrequentVi= IV. A few Hours being elapſed after the Deligation, the Surgeon ought to 
_— viſit his Patient, and again, at ſhort Intervals, as often as he conveniently can, 
in order to inſpe& the Arm and Bandage, to fee that the latter fits tight, and 
to prevent the Inſult of a freſh Hemorrhage, Pain, Tumor, Inflammation, 
Gangrene, or other bad Symptoms, If every thing appears right, except only 
a ſmall, uniform, and ſoft ſwelling of the Arm, the Bandage ought neverthe- 
leſs to remain on the Arm, till the fourteenth Day ; for ſuch a twelling does 
not preſage any thing amiſs, even though it infeſt the whole Arm. But if 
your Bandage is perceived to get looſe, it ought to be taken off cautiouſly, and 
re-applied more cloſely ; but while the Bandage is taking off from the Arm, 
the Artery ought to be compreſſed by the Tourniquet, or at leaft by the Thumb 
of an Aſſiſtant, graſping the Arm, the Surgeon, in the mean time, holding his 
Thumb or Finger preſſed on the Wound, till he re- applies either the ſame or 
freſh Comprefles and Bandage. But in this you muſt be careful not to force off 
the laſt Compreſs or Lump of brown Paper from the Inciſion, if it does not 
fall off of itſelf, but rather let it remain; however, if it ſhould ſeparate, you 
may dreſs. the Wound with a little Ba!ſ. Peruvian, vel Capaiv. till it is well 
cloſed, and out of Danger, in being liable to a freſh Hemorrhage, If you come 
to your Patient, and find his Arm bleeding, the Trunk of the brachial Artery 
mult be immediately compreſſed, either by the Tourniguet, or with the Thumb 
and Fingers of an Aſſiſtant fixed about the middle of the Arm; and having 
provi.led more or thicker Compreſſes and a longer Bandage, you then take off 
the old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and 
next proceed to renew your Deligation more carefully, as we before directed. 
If the Surgeon meets with the Appearance of a Gangrene from 3 2 
a N | | | tricture 
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Laser of che Bandage, he m auge bomeng the Arin, er tage 
with the Remed m__— Caſe, and, augmenting the N of his 
Compreſſes, „ Bandage more cloſely than 4 00 if che Gan- 


grene proceeds from. a Loſs of the Cizculation throu 
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other arterial Trunk en paar ora ating which Caſe | 
you muſt tate without delay. 8 > 
V. If the meets with none of the eee 8 ymptoms, for ſome 


time after his Deligation, he muſt order the Patient to — the Bandage for . 
a Week or a Fortnight longer, keeping his Arm, in the mean time, free from 
Exerciſe or Motion, leſt = Blood ſhould, by that means, force and extend 
che, as yet, tender Gieatrix, into an Ancuriſm. "Her e | 
ſpare and light, as at the beginning; ſtrictly avoiding all Wines and fermen 
Liquors, and every thing that will put the Bload into a violent Commorion ; . 
in which laſt Caſe the Surgeon will find it neceſſary to bleed in another Part. : 
Thus you may avoid all Danger of an Hemorrhage or an Aneuriſm, and the 
Patient's Arm will become as well as ever, eſpecially if the Wound be dreſſed 
with a little Bal. Peruv. vel Capiv. Sc. 1 

VI. Thus far have we deſcribed the method, in which che nee eee | 
ceed, when the Error is not diſcovered by the Patient or his Aran, but 
if either of them have, in reality, ſmelt out the true Caſe, it will be the beſt way dee 
for him to make a free Acknowledgment of his Miltake or 4 h 
the ſame by aſſuring then, it is no more than what may hap te the mol 

rt Surgeon living, in opening ſome Veins ; and then ing the Pa 

that if his Directions are obſerved, he ſhall be perfectly cured, without any 
Damage; and thus he may co! mpleat hs Cure, bu better than if his s Patient 
knew nothing of the Matter; or knowing the Caſe. to be ſo much more dan- 
rous than that of an inciſed Vein, the P e wee and the 
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Surgeon Orders more ys: ed. 1 
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Moſtles 8 Moore the An 
Tet may render 8 for an Aneuriſm abſolu Ls 
formed, If therefore the Surgeon cannat draw back the Guter 2 e 
the Integuments, ſo as to make it correſpond with that of the Antery, and 
diſcharge the . 10 ught 2 ompr. 
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© minated an Aueuriſin; of which they diſtin 


Aoteguments, ſo as to in Ale to'ar cnonnows E, u Acud e Ws. 
ſerves q; ſo that he was once 1 rh in this Caſe, to inciſe-the Integuments of 


the whole Arm, whereby he diſcharged four Pounds of Blood, that had been 

ually diſperſed all round, from the Elbow to the Shoulder : And we alſo meet 
wich a ſimilar Obſervation in Ruyſch'*, in which concreted Blood was lodged 
almoſt all over the Arm. You may alſo confult BaRTHOLIx, Ei, Med. 53. 
"Cent. III. Hiſtor. Auatom. IX. Cent. II. and his e Wi wy Atourzlm dif- 
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What an I. A Throbbing ater, diſtended with Blood, and Wem by a 1 


tion, Wound or Rupture of an Artery, is by Surgeons uſually deno- 

wo two kinds, the true, and the 
ſptirious. A true Aneuriſm has always a Pulſation, 2 —— or leſs, and is form- 
ed by a Dilatation only of the Artery, either all around e, or on one fide of it, 
much in the fame manner as thoſe analogous Tumors of the Veins are form- 


ec, which we term Varices. So that both Aneuriſms and Varices are a kind 


of Herniæ of the Arteries and Veins, and accordingly they are by ſome named 
Herniz Arteriarum & Venarum. But the ſpurious Aneuriſm is when the Ar- 
tery being opened by a Puncture, Wound, Contuſion, Eroſion, or other ex- 
ternal Violence, extravaſates'the Blood betwixt the Muſcles and Inte guments, 
the Limb itſelf f appearing livid, and much ſwelled 3 A neu- 
riſm may alſo d enerate into one that is ſpurious, by a gradual Dilatation of 
the Artery, and Extenuation of its Coats, till at ast being totally fp tured, 
the Blood'is either extravaſated and retained under the Integuments, or * 
ed freely from the Wound. Hence the Tumor is much lar r. and leſs p 


.. minientz' or pointed in the ſpurious, than in the true Aneuriſm, and'is Ach . at- 


tended with little or no ſenfible Pulfation ; but the Puttifaction of the extra» 
vaſated Blood often occaſions a Gangrene and Mortification of the Part, 

or even Death itſelf, by a profuſe Hæmorrhage. But Aneuriſms may be 
again diſtinguiſhed from their Circumftances and Symptoms, into fmple and 
complicated, the firſt being formed without any ill Accidents, and the laſt 
uſually e . . violent TO . an [ET or Spacelation of 
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a eee the-learned. Dr. Haun. Bond f in his Hiſtory of Phykic contend 
that all Aneuriſms are form by: + Rape pture of the Artery ; when we have ſo many Inſtances-of their 
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the Party £94, which, mare uſpally accompany the ſpurious Anepriſm Aneu 

iſms may be alſo diſtinguiſhed, from the Situation of the Arteries, into externat 
and internal*, the firſt being acceſſible, the others not; and another temarkable 
Difference of them may be taken from theit having either a violent or elſe bur 
little or ng ſenſible Pulſation . For it is to be obſerved, as we Before mienti- 


oned, that gurious Aneuriſms ſeldom have any conſiderable Pulſation, eſpecially 
when they are large; whereas the true Aneuriſms, eſpecially the ſmall, have a 
very ſtrong and ſenſible Pulſation ; but in ſome. of them the Pulſation encreaſes, 
and in others it diminiſhes, as the Tumor enlarges. See my Account in . 
Acad. Take e XL, pag, 8&1 OE er Tre 
II. In a true and external Aneuriſm, beſides the forementioned Signs, we Dial. 
obſerve a ſmall Tumor at the beginning, no larger than a Filbert, Which has 
always a Pulſation. But as for the internal Species, as they lie concealed from 
our Senſes, little or nothing can be ſaid of their Signs, with which, however, 
the Reader may be ſupplied in Lancisi's Treatiſe ; on the Subjeft. The 
Tumor generally feels ſoft to the Fingers, with a fort of Fluctuation and Re- 
ſiſtance of a Fluid, and is almoſt conſtantly of the ſame Colour with the Skin, 
having a Pulſation like that of the Artery to which it belongs. Upon preſſing 
the Finger on the Tumor, as yet ſmall, it diſappears*; and upon removing the 
Finger 1t returns inſtantly again. But for the Kos Aneuriſm, that appears 
livid, feels hard and turgid, with intenſe Pains ; but the Tumor is here more 
plain or equal, and generally without Pulſation, as upon preſſing it affords a fort 
of rumbling or fluftuating. Noiſe, and diftending the whole Limb, or a great 
part thereof, to an unuſual Size &, it very often degenerates either into an Abſceſs 
or a Sphacelus, . | 8 0 5 | , 


III. Aneuriſms moſt frequently ariſe in the brachial Artery, from an erro- The ss. 
neous Puncture or Injury thereof, in bleeding in the Arm, eſpecially in che Ba- % e 
ſilig Vein. For the Artery being in a conſtant Pulſation, will, by urging its was. 

od againſt the arterial Coats, gradually diſtend them where —_—_ make 
too little Reſiſtance, ſo as at length to form a conſiderable Tumor. If there- 
fore a throbbing or beating Tumor like that deſcribed in the foregoing - Para- 
graph ſhould appear in the Arm a few Days or Weeks after bleeding, it may 
be certainly depended upon to be an Aneuriſm. But the Origin of Aneurifmg ++» * 
is not from the Lancet alone, nor is their Seat reſtrained to the Arm'only®; ; 


* A remarkable Aneuriſm: of the ſpurious kind is deſcribed by Be fr Nera in a profeſſed Difſer- : 4 
tation, entituled, Aneuriſmatis diſſecki Hiſtoria, Panormi 8vo. 1644. See alſo Van Horne is : 
Epiſt. de Aneuriſmate; and Laycisivs, Lib. de Cord. & Aneuriſm. VCC | 
- © Hiſtories of internal Aneuriſms may be ſeen in Paxey, Book VII. Chap. 32: Monſ. BT nt, 1 
2 Gallic: An. 1681, p. 44. 'Ruvscn, OB Chirarg. 37. Lac. Et Aung. Acad. | 4 

«be ae. al; oo 1h $609-igoomnge <t; K 28 en % het th | -JY 
t Of which I have made many Qþſcreations befides thoſe in Pax Ax, ſoc. cit. RuYscn, 05% 38. I 
Bi gon i, I c. p. 25, K 42. . Nyck Operat. Chirurg. Exper. XXIX. LANC le. | 4 

The ſpurious Aneuriſm often acquires an enormous Size, but the true one hardly ever exceeds 
the Bulk of a Cheſnut, according to Govey, Chirurg. pag. 23. But that his Opinion is not ta be 5 
abſolutely depended on, may appear from the ſeveral Accounts we have of larger Aneuriſms, particu- 

ly one the Size of a Gooſe Egg in HIL Þ anus, O- 44. Cent. III. PurMannus Chirurg. curigſa, 
p. 2. And in our Tab; XI. Ng. 6. CCC 1 8 
_ > Aus. Pas zv, Lib. IV. Copi 3a. aflerts the Neck to he the Fart in which Aneuriſmsare mo 
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For they may ariſe from an infinite Number of Cauſes, both external and in- 
ternal, and may be formed in all parts where there are any arterial Trunks, or 
conſiderable Branches diftributed. Thus we often meet with them from a Wound, 
Contuſion and Suppuration, and from external Injuries in moſt parts of the Body. 
But internally they may ariſe either in the Thorax or Abdomen, fram a Dimi- 
nution of the Strength and Reſiſtance of the external or internal "Coats of the 
large arterial Trunks, from various Cauſes, as an Ulceration, Eroſion, Cc. a- 
le to the Obſeryations of FaLLor ius, (Lib. de Tumor. Cap. 14.) Seve- 
RINus (Lib. de Abſceſſibus) Ruvyscn Obſ. 37 & 38. Lancisr (Lib de Cord. 
& Aneuriſmat,) and our Obſervations in Annal. Acad. Juli Semeſtri XII. 
P. 81. e muſt however confeſs, that the Cauſes of internal Aneuriſms are 
often very doubtful and unſettled; notwithſtanding which, we ought to diſtin- 
guiſh thoſe Cauſes as they occur, into external and internal; under the firſt of 
which comes the Violence offered from a Blow, Fall, or a Fracture of the 
adjacent Bone, or a. violent Straining in lifting great Weights, jumping, riding 
on horſeback, &c. whereby the Blood is accumulated” and urged ſo forcibly in 
the Artery injured, as gradually to diſtend its Coats, and form a Tumor. 
In the fame manner too we often meet with Aneuriſms from a ſlight Puncture, 
or even barely touching the Coats of an Artery with a Lancet in opening a 
Vein; in which Caſe the exterior Coat of the Artery being divided, and the 
interior remaining entire, the latter is not alone ftrong enough to refiſt the 
Impulſe of the „ but gives way inſenſibly at each Aus of the Artery, 
till it at length forms that conſiderable Tumor which we call an Aneuriſm. 
If we therefore conſider that the mechanical Formation of Aneuriſms is in this 
manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 
thereof very numerous, which may weaken an Artery more in one part 
than another, ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm, eſpecially when ſeveral Cauſes coeur 
together, as if violent ſtraining or leaping, &c. be uſed when the Coats of the 
22 are 45 5 Take extenuated or weakened by a Contuſion, Inflammation, 
tion, Oc. | | 
IV. I think we have in the preceding Chapter ſufficiently explained the manner 
of enquiring into the greater Injuries and Wounds of the Arteries, that may 
happen in opening a Vein; ſo that we ſhall here only enumerate the Signs by 
which to diſcover ſlight Punctures, or the ſmaller Injuries of them, which occur 
in Phlebotomy. But as we are not ſupplied with any certain or characteriſtic 
Signs indicating ſuch ſlight Accidents, we muſt make the beft uſe of a reaſon- 
able er ae If therefore you ſhould perceive a Pulſation againſt the Point 
of your Lancet, notwithſtanding you have no Hæmorrhage from the Artery, 
yet you may reaſonably conclude that the external Coat of that Veſſel muſt be 
in ſome degree injured thereby; and therefore it will be 2 to make your 


Deligation and Compreſſion to prevent an Aneuriſm, in the manner we before 
directed in the preceding Chapter. | 


i Thus 3 has obſerved an Aneuriſm in a Lad, 8080 Now on the left Side of. Bis Head, 
which in the Space of cight Days enlarged ſo as to cover half his Head. V. BanTHOLIN, Ne. 53- 


pk 


Cent. III 


dect. I. | Of... Aneuriſms. 
V. But if a ſmall, beating, Tumor ſhould be forme 
« Month, ies 7 anatomy, Oey through the Neglect of the Sui or 
or from leaving off the ligation too early, it 1 pretty Rey depended. 
on to be one of theſe ms a ſlight Cauſe, But if it be a true Ancu- 
hilſt it continues recent and ſmall, it gives little or no Uneaſineſs, be- 
Tanor and Pulſation; yet when it has afterwards acquired 
the Size of an Egg, or one's Fiſt, or even the bulk of one's He be. 
ſeen in Pu MANN, Chirurg. curiof. pag. 612. and in our Tab. XI, Fig. 6, 
then occaſions intenſe | 
in the affected Limb, inſomuch that if the Help of the Surgeon be not ſpee- 
dily called in, the arterial Coats becoming gradually extenuated will at length 


formed within the Space of ms 


ead, as may be 


Pains, Weakneis, Immobility, and other bad Symptoms. 
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burſt, and be followed by a Train of the worſt Conſequences, if not the Death - 


of the Patient. If the external Integuments ſhould be broke through, a fatal 
Hemorrhage muſt follow, and even if they ſhould continue entire, an Abſceſs. 


or Gangrene would deſtroy the Part, as I myſelf have obſerved here in 3 Pa- 
tient at Helmſtadt, and ſee Ruyscn OH. 2. Though the Generality of Aneuriſms 


afford a dangerous Prognofis, yet none are ſo much to be feared as thoſe Which 
are formed internally in the larger arterial Trunks, where there cannot be 
had a free Acceſs to the Parts, as in the Aorta, Subclavian, beginning of the 


axillary, brachial, and carotid Arteries, Fc. Thoſe Aneuriſms too are gene- 


rally incurable which are formed in the carotid Arteries. of the Neck, in the Sub- | 


clavian or Axillary near the Shoulder, and in the crural Artery, eſpecially if 
near the Abdomen. For if the Operation be performed on any of theſe, it 


muſt be followed either with a profuſe or fatal Hzmorrhage, or elſe a Mor- 


tification of the Parts. But thoſe Aneuriſms are much leſs dangerous, and 
frequently admit of a Cure which are formed in the external hes of the 
Arteries, eſpecially in.. thoſe running on the Cranium, or without the Ribs, 
and thoſe. in the Foot, Hand, or lower Arm. Let if the Aneuriſm be po 
recent, though even in the Arm, the Succeſs of the Operation by the Knife wi 

be at leaſt very uncertain, when Deligation and Compreſſion alone will not 
take their due Effect: For as the arterial Trunk muſt neceſſarily be cloſed or 
ſhut, it will be almoſt next to upon to prevent the parts, to which the 
Artery was diſtributed, from waſfing away, or elſe from mortifying, ſince 
the Circulation of the Blood, and their Supplies of Nouriſhment are by 
this means in a great meaſure, if not totally, cut off; the lateral ſm 

Branches of Arteries bein incogenle of ee a due n Blood 
to the Hand and parts of the Cubitus, when one of the larger branches is want- 
ing k, which is therefore a frequent Cauſe of a Mortification in them, ſo as of- 
ten to oblige, the Surgeon to an Amputation, as hath been frequently experi- 


enced by myſelf and others; and even N itſelf will very often, not 
ſave the Patient, Mey e from the Caſe in Bax TRHOLIx, Epiſt, 53. Cent. 
III. When an Aneuriſm burſts ſpontaneouſly, the Hzmorrhage is generally 


. That the fellow arterial Branch of the Cubitus is not ſo often abſent as Surgeons have imagined, 


is made apparent, with other juſt Anatomical and Chirurgical Obſervations, in a Medical Difler- 
tation or Theſis 


had under me at Heim/iadr, by D. Mos B1us, An, 1730. the Subſtance of which 
Tu to communicate. in my Obſervations, which I intend to publiſh ſome. time henes by them- 
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& profuſe that the Patient's Life jhiap, be loſt in a Miriute's Tims, if a 


oy CompretÞon be not made on the Artery by a, ſtridt Ligature, or the 
And extremely dange- 


Tour niguet, and the Aſſiſtance of an expert Surgeon: And 
rous is the Caſe when the Surgeon by Neglect or Miſtake inciſes one of theſe 
large Tumors inſtead of an Abſceſs, as hath been ſometimes dong; yet it 
ought'to be ,obſerved here that ſpurious Aneuriſms are in the general much 


SJ 


more dangetous than the true ones. Even true Aneuriſms are ſometimes tole- 


rable without any great Danger or Uneaſineſs for many Years », or as long as 


the Patient lives, eſpecially if they are defended and ſecured with proper Ban- 


dage and Compreſſes; whereas on the contrary, ſpurious Aneuriſms will not 
continue many Days without inducing an Hemorrhage, Abſceſs and Morti- 


- fication in the Parts. But both the true and ſpurious Species of Aneuriſms are 
always, the more dangerous and troubleſome as they are larger; inſomuch 


that their Size has deterred the expert and intrepid HiLpanus ? from perform- 
ing the Operation on them, And Ruyscn openly declares d, that in the vaſt 
City of Amſterdam no Surgeon had undertaken to perform the Operation for 


above twenty Years before him. The ſpurious Aneuriſm js alſo more difficult 


to cure even by the Knife than the true Species; becauſe the Blood which is 


extravaſated and concreted all around gives the Surgeon immenſe Trouble to 


diſcharge it. As for internal Aneuriſms, they not only lie concealed from our 


* Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, be- 


cauſe they are inacceſſible to the Hand ; but were an internal Aneuriſm to ex- 
tend and ſhew itſelf externally, it could not be well ſubjected to the Ope- 


ration, without greatly hazarding the Patient's Life; and therefore the Cure of 


ſuch have been prudently refuſed by the moſt eminent Surgeons, as FAL Lor ius, 
Pax EV, SEvERINUs, Sc. cited in BaRTHOLIN's Hiſtoria Aueuriſmatis diſſecri; 
and for the ſame reaſon we here reſtrain our Doctrine and Treatment of this 
Diſorder to the external Species of Aneuriſms only. But they who deſire a more 


rticular Account of the Internal, may conſult the learned Treatiſe on the Sub- 


ject by LAx sI. | 
VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 
method of treating an incipient Aneuriſm, forming itſelf in the Flexure of 


the Cubitus or bending. of the Arm, where this Diſorder more frequently oc- 


cuts than in any other Part; and from hence, I think, he may eaſily judge of 


the method in which other leſs frequent Aneuriſms are to be treated. -When- 
ever a ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at 
the Flexure of the Arm, you are furniſhed with two methods of relieving it, 
either by Deligation, or by Inciſion: The firſt' of which may be again per- 
formed either by Compreſs and Bandage, or by an Inſtrument adapted for the 
Putpoſe.” The method of relieving and curing this Diſorder by Deligation 
and Compreſſion, if there be no Extravaſation, ought always to be tried before 


1 V. Phil. Tranſact. No. 402. Act. Frud. Lipſ. Tom. III. pag. 401. Party Lib. VI. Cap. 32. 


» V. Pane Lib, VI. Cap. 32. Hir Dans Cent. III. Obſ. 43. Ruvscars, Obl. 38. 
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„Thus SkNVwekrbs {Prix. Med. Lib." V. Part. 1) gives the Caſe of a Woman who ſuſtained an 
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that by Inciſion, as well in the incipient true as in the ſpurious. Aneuriſm ; for 
it would be barbarous to ſubject the Patient to a cruel Operation, for what may 
be remedied by a milder Treatment. The Patient may be therefore relieved, 
and che Tumor diminiſhed by Compreſſion, after diſcharging the extrayaſate 
Blood, eher with a Compreſs of chewed Paper, ot a bit of aſtringent Plaſter, 
retained Mi the other Compreſſes and Bandage we deſcribed in the preceding 
Chapter; by which means the Diſorder may be conſiderably diminiſhed, if the 
Deligation be continued on the Limb for ſeveral Weeks or Months: And thus 
we read of Cures performed as well formerly by Hi DANus (Cent. III. Obf, 44.) 
Turrius (Ob-. Med. Lib. IV. Cap. 17.) Roog Rus, (Zed. Med, Gall. 168 f. 
p. 43.) and others of the laſt, as well as of the preſent; Century. But if Deh- 
gation be found inſufficient, as it was upon the Frenab King's Phyſician, M. 

Bou R DELO (Zod. Med. loc. cit.) Recourſe muſt then be had to a particular 
Machine adapted to the Purpoſe of compreſſing the Aneuriſm, which, if ſmall, 
may, by the Aſſiſtance of that Inſtrument and a ſtrengthening Plaſter, be com- 
pleatly cured. Among the ſeveral Inſtruments contriyed for this Purpoſe, . we 
have ſelected the two repreſented in Tab. XA. Fig.) 8. end g. the Uſe and Ap- 
plication of which may' be better underſtood from Inj ection, than a verbal 
Deſcription: We have alſo, in my Opinion, ſufficiently explained it in our 
Expoſition of Tab. n 217 407} m1 Ya Bid <> le VE. © 11 fy 

VII. If the Aneuriſm is too large to receive any Benefit, from Compreſſure Treetment: 

by Deligation, orithe preceding Inſtrument, or if a true Aneuriſm ſhould, by © tage 
a Rupture: of the arterial Coats, degenerate into: ſpurious one, attended id 
a livid Tumor from the extravaſated Blood, Immobility, ef che Arm, intenſe 
Pain, and the Danger, threatened from an accidental or profuſe Hæmorrhage; 
in that Caſe the Fatient can have no Relief, but from the Operation by the 
Knife; which Operation, however, being attended with much. Pain and Da 
ger, obght'not to be undertaken without great Care and Circumſpectipn, 
with: then Hpprobation or Advice of“ other eminent Phyſicians and Surgeons ʒ 


raſhly attributed to Imprudence or Miſconduft in che Openaton. 


3J* 4 {C14 3% 


* 
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Removal of the Tumor or Aneuriſm, and then to spmoin or heal, up. the Orerades 
Wound in the Artery. In the laſt Century theyywſtd to; amputate the, Arm for 

an Aneuriſm in Italy, and then applied an actual Cantery toi the diyided Artery, 

as we are told by BAR THOLix, in his Her. Auer at. But at) preſent we 

endeavour to preſerve the Fatient's Arm, and remoye the Aneuriſm by a much 


geon muſt attend ent to chtee things; firſt to ſtoꝑ the Flux of, Blood; through 
the Artery by; the Tourmguet;za8 Inſtrument unknown m the, Ancients; 115 ndly 
to denudate the *Arterys and Arbe it fromthe adjagent Integuments ; and, laſtly, 
ie JON en ©: ue 20. od ine wor Earn 03. iu 
 * ScuLTETvs. alſo deſcribes and S Purpoſe in his Armamenr. 
ew Edit. 440.” Aan. 1666, Tab.) MIX. Fig 4. — © v<ogs rn Nr as . 
ron ig likewiſe | menti w he Jafioponens ment ꝙntrived and ulediby Dr. Bov RD ELOT,, (delcrubed at 
large > ec Zod. Mew. Gallic. 1681. pag. 325 Rll y which Ponton or Bridge, he 
B within the Space of a Year, he was cured of an Aneuriſm in his Arm as big as a Pullet's- 
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to contract or conſtringe the ſame, either by Medicines or Ligature *, It will 
therefore firſt be neceſſary to haye all the proper Inſtruments conveniently diſ- 
ſed in readineſs in a large Plate or Diſh, that there may be no Delays in the 
peration. This Apparatus muſt take in a Tourniquet, to comptteſs/the bra- 
chial Artery, (See Part I. Book I. Chap, IT. Sect. IX. and K. M ad XV.) 
a Scalpel, Tab. I. G. and a Hook, Tab. VIII. Fig. 2, and 3. ate the 
Artery ; to which add a Sponge with ſome warm Wine or its Spirit,” a Pair of 
obtuſe pointed Sciſſors, Tab. I. C or D, ſome ſcraped Lint, ſquare Compreſſes 
of | ſeveral Sizes, one narrow Compreſs: of a Span in length, with two large 
Pieces of Linen to inveſt the Arm; and, laſtly, two or three Rollers of two 
Fingers breadth, and thrice as long as for Phlebotomy in the Arm. But if 
the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of which 


is very dubious and uncertain, you muſt then enlarge your Apparatus with 


ſome Vitriolum Romanum, Butyrum Antimonii, Ec, or if you ſecure the Art 
oy Ligature, which is the ſafeſt and univerſal Practice of the, Moderns, (becaul. 
the Eſchar made by Cauſtics has been often obſerved to give way, and excite a 
fatal Hzmorrhage) inſtead of Aftringents or Cauſtics, you mult then provide 
a crooked Needle armed with ſome _— waxed: Thread, twice or thrice 
doubled; or, inſtead of a Ligature by a Needle and Thread, you may apply 
the particular Inſtrument" invented by me for this Purpoſe, and repreſented in 
OG NN I 09 9675 . 5 ite N Wh 

How th IX, Your Apparatus being prepared, the Patient is next to be ſeated in 2 
Ade Chair, leaning back with his Arm extended, in the ſame manner as for Pble- 
are to be diſ- bofomy ; then you muſt place four Aſſiſtants round him, in the moſt advan- 
del. tageous Poſition 3 and when the Aneuriſm is in the right Arm, it is, in my | 
Opinion, beſt for the Surgeon to ſtand on the right Side of the Patient, pla- 
eing the moſt expert of the Aſſiſtants next him, to hold the diſordered Arm 
above the Tumor, together with the Tourniquet applied to it, that he may 
encreaſe or diminiſn his Stricture on the Arm by that Inſtrument, as the Su | 

Mall dire, One of the other Aſſiſtants ſtanding before the Patient, is to hold 
the Arm faſt by the Carpus, that he may not flinch, or withdraw it in the Ope- 
ration ; a third Aſſiſtant is to ſtand on the left Side, holding the Apparatus of 
: Inſtruments; and the fourth, or laſt Aſſiſtant, muſt be ready to do any thing 
the Surgeon may find neceſſary to direct him, during the Operation. But if the 
Aneuriſm is in the left Arm, the Surgeon and Aſſiſtants are to be diſpoſed in 

5 the reverſe Order, as any one may eaſily direct. bf I 
Application MX, The firſt Part of the Operation conſiſts in applying the Tourniguet about 

e the middle or upper Part of the Humerus, ſo as thereby gradually to — 

- the brachial Artery, (fee Tab. III. Fig. 1. K) till you can perceive no Pulſation 
either in the Artery at the Carpus, or in the Aneuriſm itſelf; by which means 
you will be ſure to avoid any confiderable Hemorrhage : But you muſt be 
careful to moderate your Strifture by the Towrniquer, ſo as not to injure the 
Nerves, or other ſenſible Parts. The Stick by 1 the Tourniquet is twiſted 
muſt be held by an Aſſiſtant on the right Side; or if you uſe the Screw Tour- 
wiguet repreſented in Tab. V. and VI. that will remain faſt on the Arm, with- 


formerly cloſed the Artery by cauterifing with a red-hot Iron 5 but that is a Method | 
. gory py 6 time not ſecure, and ofies has pernicious B. BA 
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out holding, But it ſometimes ha pens, as GARENGEOT. obſerves in his 
Surgery, Chap. on Aneuriſms, that the Tourniguet cannot be ſafely ap- 


1 


plied to the Arm in a ſpurious Aneuriſm, by reaſon of the great Extravaſation 


and Tumor. In that Caſe you may therefore, as the Author directs, apply 


the Taue over a Ball and Compreſs in the Axilla, ſo as to comprels the 


icting the Stick of the Taurniguet above upon the Shoulder. 
1. "When the Tourniquet is properly fixed and tightened upon the Arm, 
there are then three Methods of UE Pay ts Operation; the firſt of which 
is, by laying open the true Aneuriſm by a longitudinal Inciſion, continued up- 
ward and downward by the Scalpel, according to the length of the compreſſed 
Artery ; which done, you are to remove the vitiated Blood or Matter therein 
lodged, either by your Fingers, the Probe, or a Sponge. The Parts being 
thus cleanſed, you muſt, in the next place, flacken the Taurniguet a little, 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you 
and in doing this, you need not conſtringe your Toyrniquet again immediately, 
if the Patient be ſtrong, and of a full Habit ; but rather permit the Artery to 
diſcharge a few Ounces of Blood, more or leſs, as may be th 


he 2 | 
When you have again tightened your Tourniquet, ſo as to exclude the leaſt 


Hemorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 
tics, you muſt inſert a bit of blue Vitriol, wrapt up in Cotton or Lint, into t 
upper Orifice of the Artery, ſecuring it there by ſeveral ſmall Compreſſes, each 
a little larger than the other, filling up the reſt of the Space on all Sides with 
rude Bundles of Lint; you muſt then make a ſtrict Bandage over all the Fin- 
gers, and eſpecial] Thumb, with the affected Artery of the diſordered 
Arm. Inſtead of intruding a Piece of Vitriol into the Orifice of the Artery, 
you may apply a Doſſil of Lint dipped in, and expreſſed out of the Styptic 
Liquor of WEBERVUs, or in Butter of Antimony the Effect of which, being 
ſecured with Compreſſes and Lint as before, will be equal to, if not better than 
the firſt we propoſed. Oyer the Dreſſings muſt be applied a ſquare Plaſter, 
and a large Compreſs of the ſame Form, to be cloſely retained by a Bandage, 
three or four times as long as is commonly uſed for Phlebotomy in the Arm. 
M. Dionis makes his Deligation without the Piece of Vitriol, for which he 
ſubſtitutes a Lump or two of chewed Paper, or Lint, dipped in ſome Stypic, 
which he covers with ſeveral ſmall Compreſſes, each larger than the other, and 
ſecures the whole upon the incifed Artery by Deligation 3 which Method of 
dreſſing may, in many Caſes, be convenient and proper enough. | | 
XII. But in order the more effectually to prevent a future Hemorrhage, it 
will be neceſſary to apply another Bandage over the former z and, after making 
ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm 
upon the long Compreſs impoſed on the brachial Artery on the inſide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax,” when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to Reſt, When your Dreſſings are thus compleated, you muſt obſerve he- 
ther any Blood iſſue through the Bandage; and if there be no appearance of 
any, it is a Sign your Operation is well performed. e 
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Of Aneuriſms. Part II. 
XIII. But if you perceive any Blood 00ze through the Dreſſings, the Artery | 
muſt be again compreſſed by the Tourniquet,' your Dreſſings taken off, and 
re-appliedwith more Care and Exactneſs; or elſe a more certain Method taken 
to ſecure the End of the Artery, by Ligature, with a crooked Needle and a 
double waxed Thread, which is the only infallible means of defen the Pa- 


u 


tient from a fatal Hæmorrhage, and was formerly propoſed Dorus 


 AEGINETA *, one of the moſt ancient among the Greet Phyficians.” But in 


making this Ligature, the Surgeon muſt have a principal Regard to two 


things; that is, he muſt avoid injuring both the Artery itſelf and the adjacent 


erve ; in order to which, it will be moſt convenient to make your external 


| Incifion through the Integuments ſufficiently large, and then carefully to ſe- 


parate the Nerve from the Artery, to which it is attached, by a ſmall Hook; 


and then to paſs the Head, or obtuſe End of the Needle, foremoſt under the 
Artery, till you can take hold of the Thread, that its Point may not hurt ei- 


ther that Veſſel or the Nerve; or elſe, inſtead of a Needle, you may paſs your 
Ligature under the Artery, by the Inſtrument which I contrived for that 
Purpoſe in Tab. VIII. Fig, 4. C; which Inſtrument is to be withdrawn when 


your Ligature is opened and drawn a ſufficient length from under the Artery, 


which is then to be tied with it upon a thin Compreſs of apes Lint, with 
which you are to defend or inveſt the Artery before the Conſtriction of your 
Ligature, The Artery being thus ſecurely tied up, you leave about a Hand*s 
breadth of the Thread or Ligature banging out of the Wound; in which 
manner it is to continue till the Artery is cloſed, and the Ligature comes off 
. There are ſome Surgeons who alſo direct the lower Orifice of 
the inciſed Artery to be ſecured by a Ligature as well as the upper; and there 
are others again who think the ſame to be uſeleſs, or even miſchievous, as in- 
deed it may be, when the Diſorder being in the Flexure of the Arm, the larger 

Inciſion and Cicatrix this way made, will in ſome meaſure impede or ſiffen 


the Motion of the Joint. But if the Aneuriſin be not in the Joint, or in the 


lower Part of the Cubitus, and you perceive Blood to iſſue from the lower Orifice 
of the divided Artery, then you may, and even ought to make'a ſecond Liga- 
ture below as wellas above: And thus, after I had tied the upper Orifice in an 
Aneuriſm of the cubital Artery,, upon relaxing the Tourniquet, I perceived 
Blood ſtart from the lower Orifice, which I therefore ſecured like the other, 
by tying it with a crooked Needle and ſtrong Thread; ſo that by their aſſi- 
ſtance, with the application of Balſams, I happily cured the Patient, though 
a little before in very great Danger of Death. In the ſame manner you muſt 
alſo make a Ligature both above and below, even in the Flexure of the Cubitus, 


if you thus find it neceſſary; or at leaſt you muſt compreſs the lower Orifice of 
the | Artery by a proper Bandage and Compreſſes; in which Method once 


accompliſhed my Cure of this Diſorder, without making a Ligature below. 
When the Artery has been thus ſecured by Ligatures, it is a common Practice 


Lib. VI. de Re Medica, Cap. XXXVII. where he ſays, If a Tumor or Aueuriſi is formed from 
an Injury of the Artery, we make a longitudinal Incifion through the Integuments; and, dilating 
the Lips of the Wound by Hooks, we denudate the Artery, under which we paſs a Needle and double 
Thread, tying it above and below : The intervening Part of the Artery betwixt the Ligatures we lay 
* by Incifion, and, after diſcharging the Contents, we ſuppurate till the Ligatures are digeſted 


with 


— 
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with ſome Surgeons to divide it tranſverſly a little beneath the Ligature, that 


the contracting or receding of the Artery into the Fleſh may compreſs its Ex- 
tremities, and the better prevent a conſequent or dangerous Hæmorrhage: But 
in my Opinion that Practice is improper, or at leaſt it is unneceſſary, as I have 
twice ſucceſsfully performed this Operation, and happily cured the Patients of 
their Au ins without thus dividing the Artery. Laſtly, you are to fill the 
Wound Well with ſcraped Lint, to be firmly ſecured by Compreſſes and a ſtrict 


Bandage, as we before directed, and as we ſhall more largely explain and de- 


monſtrate in our third and laſt Part of Surgery or Bandages. | | 
XIV. In the next Place it is a common and no improper Practice with ſome 
Surgeons to guard againſt an Inflammation by laying Linen Compreſſes dipped 
in Oxycrate, on each ſide the affected Parts of the Arm, to be retained by a 
ſpiral Bandage, and then to bleed the Patient in another Part; which may 
be very neceſſary Precautions in Patients of a warm and full Habit. But Pbhle- 
botomy with thoſe cooling Applications will be pernicious in ſuch as are of a 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe, notwithſtanding the French recommend that Treatment to be generally 
followed without any Reſtriction: For I have myſelf cured ſeveral in which I 
not only omitted Bleeding and the Oxycrate, but even uſed warm Applications 
of Sp. Vini calid. Campborat. cum Theriacd, Your Deligation or Dreſſing being 
thus compleated, the Patient is to be put to Bed, and his Arm laid in an eaſy or 
a little inflected Poſture upon a Pillow,-and the Patient is to be ordered at the 
ſame time to move himſelf as little as poſſible, in order to reſtrain the Impulſe of 
the Blood from the Heart on the affected Artery. If you ſhould perceive the 
Arm to ſwell violently, and threaten an Inflammation, leſt it ſnould be occa- 
ſioned by too great a Stricture of your Bandage, you muſt take it off and apply 
it again as we directed at N* XII. preceding. But for a ſmall Tumor or other 
flight Symptoms you ſhould not haſtily remove your Bandage, for fear of a pro- 


Method of 
preventing 
an Inflam- 
mation - 


- 


| fuſe Hemorrhage, eſpecially as Experience teaches that even a -livid Swelling; . 


of the Arm may be ſuſtained in theſe Caſes without any bad Conſequence, pro- 
vided the Swelling be not over painful or tenſe, nor infeſted with any of the 
Symptoms of a Gangrene z under which Circumſtances we have directed you 
to a Method in the preceding Chapter, =. «53 Pg 
XV. But in order to prevent a fatal Hæmorrhage, when the Cure of an 
Aneuriſm is attempted by Aſtringents or Cauſtics only, without making a Li- 


5 Sature on the Artery, it may be proper for an Aſſiſtant conſtantly to attend 


and lie by the Patient, provided with a Tourniquet and the Method of apply- 
ing it, to compreſs the Artery in caſe of ſuch an Accident, till the Surgeon can 
be called to make a Ligatnre on the Veſſel by a crooked Needle and double 


- 
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How to pre- 
vent an He- 
morrhage. 


Thread. But ſuch an Accident is, in my Opinion, beſt prevented at firſt by - 


taking up the End of the inciſed Artery with a Needle and Thread, rather than 
to truſt to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics. It is 
alſo a prudent Practice of ſome Surgeons to arm their Needle with three Threads, 


which being paſſed under the Artery, two of them are tied and the other left 


looſe to be faſtened afterwards. by itſelf when the other Threads are-relaxed fo 
as to permit a freſh Hzmorrbage. - ' , © © Wn 635 +: 

XVI. With regard to the Bandage and Dreſſings, if they adhere firmly upon 
the Parts, they ought not to be removed on any ſlight Occaſion, before the third 
or fourth Day, except a great Inflammation, Tumor, or Hæmorrhage ſhould 


Pg 
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malte it neceſſary to renew the ſame ;- and then the Surgeon muſt take Care 


that the Towrniquet be duly applied and fixed upon the Arm, or elfe the Ar- 
tery com preſſed by the Fingers of an Aſſiſtant before he proceeds to take off the 
Bandage and Dreſſings: and even then he ought not violently to force off the 


Com preſſes if they adhere, which might bring on a proſuſe Hæmorghage, but : 


rather let them remain, and having cleanſed the Wound as much as al 


fill it with freſh Lint armed with ſome digeſtive Ointment, leaving fuch Parts 
 a$adhere to be ſpontaneouſly ſeparated; in the ſueceeding Preſſings, which in 


Treatment 
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this Diſorder ought to be repeated as ſeldom as poſſible, eſpecially within the 
firſt fifteen Days, and then it ſhould be made with all the neceſſary Cautions to 
prevent a Rupture of the Artery and a profuſe Hzmorrhage.. | 20 

XVIL If within a few Days after the Operation the Patient is feized with an 


Inflammation or Fever, from the intenſe Heat and increaſed Motion of the Blood, 


threatening an Hemorrhage or a Gangrene in the affected Arm, the Patient muſt 
then be inſtantly bled in the other Arm; in the mean time a cooling Regimen 

and Medicines are to be uſed, and Phlebotomy again repeated in proportion to 
the Patient's Habit and the Urgency of the Symptoms. The Diet ſhould be light, 
re and cooling, conſiſting chiefly of ſmall Broths and diluent Suppings, in- 
uſtrioufly. avoiding all hard and ſtimulating or heating Food, as is uſual in 

large Wounds and other Inflammations. | | 

VIIE When the Orifice of the Artery is cloſely conſolidated or united, 
which in common Anueuriſins uſually ſucceeds in ten Days or a Fortnight's 
Time, yout Buſineſs is then to agglutihate or heal up the external Wound in 
the Integuments, by treating it either with dry Lint or vulnerary Balſams, ob- 
ferving in the mean time to make the Patient gently bend and extend his Arm 
at Intervals; without which Precaution he may be troubled with an obſtinate 


Rigidity or Stiffneſs of the Joint, and an Incurvation of the Arm, partly fon 


want of attenuating and diſperſing the Synovia, or Mucilage of the Joint, by re- 
peated Motions, and partly from not ſtretching or extending the Cicatrix as it be- 
comes gradually formed and more indurated. 17 8 

XIX. Another Method for curing Aueuriſins is by fixing the Tourniquet on 
che Arm, as we before directed, then making an Inciſion through the Integu- 


ments, without touching the Aneuriſm, and having freed the diſordered Ar- 


tery from its Adheſions to the adjacent Nerves, it is then elevated by a Hook 
ſufficient to paſs a crooked and obtuſe pointed Needle under it, or our Inſtru- 
ment, Tab, VIII. Fig. 4. armed with a double waxed Thread : by the tying of 
which Thread the Artery is conſtringed or cloſed, but in ſuch a manner that 
you muſt always place a ſmall Compreſs of Lint upon the Artery under the 
Knot, leſt it ſhould cut or break through the Coats of that Veſſel. The Artery - 

being thus tyed above and below the Aneuriſm, the Tumor is next laid open 

by Inciſion betwixt the two Ligatures, its Contents diſcharged, and the Wound 
then treated as we before directed in N*. XVI. & /zq. And this laſt is the Me- 


thod PukMannus followed in the Cure of that large Aneuriſm which he men- 


4 
* 36 


tions, p. 212 of his Chirurgia curioſa, n Cure, and healing up the 
Wound within the Space of a Month. We have given the Figure of this mon- 


ſtrous large Aneuriſm in Tab. XI. Fig. 6. partly for its Uncommonneſs, and to 
Huſtrate the Nature of the Diſorder, and partly to refute the Opinion of 


Gouvs , viz. That a true Auturiſm never exceeds the Size of a Cheſnut. 
8 XX. The 


See his Chirurg. pag. 23. 1. 
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XX. The third and laſt Method of performing the Operation for the true 3 
Aneuriſm, is by returning or preſſing back the Blood out of the Hieuriſin, into its — 


correſponding Artery, which however, being concreted in large Aneuriſms, is a 
thing 1impraRticable *: Then the Tourniquet is applied to the Arm, and a lon- 
gitudinal Inciſion made through the Integuments as before, without at all injuring 


the Aneuriſm itſelf by the Scalpel. This done, and the Artery freed from its 


Adheſions to the Nerve and Parts adjacent, it is then compreſſed by Ligature 
with a Needle and Thread as before, only without — av. Incifion in the Ar- 
tery afterwards: By which means the Blood is prevented from returning into the 
Aneuriſin or diftended Part of the Artery: You are then to treat the Wound 
with Digeſtives, as before, till the Ligatures and morbid Part of the Artery are 
caſt off ſpontaneouſly ; after which you may heal and cicatrize as we before di- 
refed. This is the Method by which AntL1vs happily cured a very dangerous 
Aneuriſm within the fpace of a Month, at Rome: Which he prefers, as one may 
hereby avoid the making a large Wound and Cicatrix, which are the conſtant 
Attendants of opening the Aneuriſm by Inciſion, and difcharging its contained 
Blood either by the Fingers or Inſtruments: Which greatly protracts the Cure of 
the Diſorder, as well as renders it more painful and Intended with a diſagreeable 
and uneaſy Scar. After the Operation is performed as above, AnzL1vs bled 
the Patient four times in the oppoſite Arm; to which add that repeated Phlebo- 
tomy is recommended by all the other French Surgeons who have treated on this 


Diſorder. But though ſuch repeated bleeging may be of great Service in abating 
the Motion and Impetus of the Blood, in their warm Climate and Conſtitutions; 
yet in our more northern or colder Countries or Conſtitutions I think it may be 


very well omitted, as it would too much weaken the Patient, and as I have hap- 
pil os ſeveral Aueuriſins without it. | | Wo 


XI. If, as I have fometimes obſerved, the Coats of the true uur ſhould Trextment 
fpurious Ancuriſin, for which there is no Cure but by the Knife. Here there- 7 


fore you muſt firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hemorrhage, you muſt then make an Inciſion through the Integuments 
fufficient to diſcharge what concreted Blood may have been extra va ſated and in- 


burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then nerates into a 


tercepted ; which done, and the Wound well cleanſed, you muſt ſecure the Ar- 
tery with a Ligature, with a Needle and Thread, as in the true Aneuriſm, dreſ- 
fing and healing up the Wound as we have before largely directed. Wh 

XII. Whenever you meet with the brachial, cubital, or tibial Artery, 


here propoſed for Anenriſms;' that. is, you ought firſt to apply the Tourniquer, 
then denudate the Artery ; and, if it be very ſmall, to treat it with Cauſtics 


or Aftringents; but if large, to ſecure it by Ligature with a Needle and Thread, 


as we before directed: For I may, without boaſting declare, many are the Pa- 


tients that have, with my own Hand, been by this means, as it were, ſnatched ' 
from the Jaws of Death: I have even recovered thoſe by Ligature, who have 


| been almoſt ſpent and exhauſted, fo as to look like Death, huge Wy Rye 


And therefore when the Blood cannot be returned out of the Aveariſe this Method will not ſoc- 
len 


cee. but one of the. former mult be uſed.. 


: 


* 


The Liga - 
wounded either by a Dart, Sword, or other Inſtrument, ſo that the Hzmor- anon” 
rhage thence proceeding cannot be ſuppreſſed either by Bandage or Remedies, me me 


there is then no Method of faving the Patient fo certain and expeditious as this 


— W 


third Mg. 
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Put II. 
leſs Attempts of the Surgeons, continued for ten or twelve Days together by 
Styptics and tight Bandage, which had occaſioned their Limbs to ſwell to an 
enormous Size. But whether or no this Method will ſucceed, ſo as to fave the 
Limb, in Wounds. of the large crural Artery, I have never yet had an Op- 
3 of experiencing, nor did I ever hear or read of it attempted. by 
others, _ | 1 , 1 r 
Aneuriſms XXIII. In the Method we have here preſcribed, you ought alſo to treat 
11 the Head, Other Aneuri/ms, when they are curable; which may be determined partly from 


Feet, Conſidering the Size and Situation of the Artery, and partly from the Size and 


? order was cured within the Space of four Months. The ſame Treatment or 


4 nferior one. But here we may again obſerve, chat when the Tumor is on 
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the Flexure of the Arm, the lower Part of the Artery ſhould not be tied with 
a Ligature, except it be abſolutely neceſſary, for the reaſons we before al- 
ledged. But in what manner the Circulation of the Blood is carried on through 
the Hand and lower Parts, after the Operation, I cannot conceive, eſpecially | 
when there is but one Trunk of the brachial Artery bear the Elbow, as muſt 
have been the Caſe with the Patient of AnzL1vs, becauſe no Blood returned 
by the lower Part of the Artery, after its Diviſion, into the Tumor, notwith- 
ſtanding he did not ſecure it by Ligature; we muſt therefore defer our Enquiry 
on this Head, till ſome body may: have an Opportunity of examining the Arm 
of a dead Subject who has undergone this Operation in his Life-time. Dr. 
WarTzr Harris, in his eighth chirurgical Diſſertation, = condemns 
this Operation, and calls it dreadful and raſh Butchery ; but for what reaſons _ 
himſelf beſt knows. He'ſeems, in my Opinion, to have been a very timorous 
Phyſician, who, out of Fear, or a fooliſh and ill-grounded Compaſſion, is for 
rejecting ſome of the moſt conſiderable and uſeful Operations in Surgery; with- 


out which, it will be impoſſible for the Patient to obtain a Cure, or even to 
ſurvive any time. | "Tv bf tad | 
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HAP. XIV. 


Of injecting Liquors into the Veins, and of transfufing the 'Blaod of one 
„ Animal into another. © 5 


* E treat next of injecting and iransfuſing, as a Branch of Surgery, be- The Opera- 
cauſe thoſe Se require the apertion of a Vein, in the ſame 3 
manner as in Bleeding. The firſt is the injecting ſome Liquor or Medicine into 
a Vein opened by Inciſion; and the laſt is the conveying the arterial Blood 
of one Man or Animal into the Veins of another. Notwithſtanding theſe 
Operations are ſeldom practiſed by our modern Surgeons, yet they were highly 
celebrated, and often performed, in the laſt Century, from the Year 1660 to 
1680; and therefore we ſhall not think much of our Endeavours here, to give 
the young Surgeon a clear Notion of the affair, from whence he may alſo be 
able to underſtand what reaſons gave occaſion for the firſt Invention. and Per- 
mance thereof, and what Advantages may be perhaps reaſonably expected from 
the ſame Operations even at the preſent Day. | | bo 
II. The generality of Phyſicians not without reaſon attribute moſt Diſ- 8 
orders of the Body to ſome Vice in the Blood; and therefore what Method m. 
can be more ready to remove or correct that Vice, than injecting a proper Me- 
dicine into the Veins to mix with the Blood itſelf, or the transfuſing the found 
Blood of one Man or Animal into the Veins of another, inſtead of that which 
is diſeaſed. For by this means the Action of a Medicine on the Blood will 
be immediate and entire, without being impaired or changed by paſling the 
Stomach and Inteſtines, and mixing with various Juices before it arrives to the 
Veins. But there are even many Caſes which occur, wherein no Medicine at 
all can be taken bythe Mouth, as in Apople.cies, Angina's, the Hydropbobia, 
Sc. which may poſſibly be this way remedied, when they cannot by any other. 
And if plentiful Bleeding is ſo ſerviceable in many Diſorders, as the _— 
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 _ Gout, Epilepſy, Apoplexy, Conſumptions, Scorbutus, Venereal Diſeaſe, ma- 
| lignant Fevers, Sc. by diſcharging the peccant Matter in the Blood, as it is 
by many Phyſicians allowed ; even the Objections of other Phyſicians againſt 
it, as weakening the Patient, &c. may, by theſe Operations, be obviated or 
removed, Even old Age may be ſupported, and -the very worſt Habits of 
Body corrected by theſe means, ſo as to give a firm, juvenile, and healthy 
Conſtitution, © Theſe, and ſuch like, are the vaſt Expectations which have been 
formed from the preſent Operations by Phyficians ; but the Misfortune is, that 
they not only meet with Diſappointment in their good Views, but even fre- 
quently che Event turns out worſe than the Diſeaſe. For almoſt all the Pa- 
ttients who have been this way treated, have degenerated into a Stupidity, 
Fooliſnneſs, or a raving or melancholy Madneſs, or elſe have been taken off 
with'a ſudden Death, either in or not long after the Operations. Theſe h- 
mentable and fatal Conſequences have brought the Art of Injefions and Tranſ- 
fuſions into Neglect at the preſent Day; ſo that, being ſuſpected and con- 
demned by proper Judges at Paris, where they moſt flouriſned, we are told 

they were in a little time prohibited by a public Edict of that Parliament. 
The ande, III. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 
abel. manner in which Liquors were formerly, and may now be injected into the 
| Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 
* uſually in the Arm, by your Lancet, as in Bleeding; and having introduced 
I tte ſmall Pipe of a Syringe, or a very ſmall Clyſter-pipe with a Bladder (Jab. 
22208 XI. Fig. 10.) the contained Liquor is injected or forced into the Vein up- 
wards towards the Heart; which done, you are to dreſs the Orifice, and make 
your Deligation upon the Arm in the ſame manner as after Phlebotomy, But 
whether or no this Method of injecting proper Medicines into the Blood may 
not ſucceed, eſpecially in deſperate Apoplexies, Angina's, Hydrophobia, &c. 
and whether it may not be often uſeful to diſcharge the morbid Blood, and 
transfuſe ſuch as is ſound, or warm Milk or Broth in its ſtead, ought, in my 
Opinion, to be determined by future and repeated Experiments. PuxMannus 
in his Surgery (Part III. Chap. 3r.) tell us, that he has not only performed 
the Operation with Succeſs on others, but alſo very happily upon himſelf, be- 
ing by this means cured not only of a troubleſome Itch, but alſo of a ſtubborn 
Fever. A profeſſed Treatiſe on the Subject has been publiſhed by ELsHOLTz, 
intituled, os ow, five Chirurgia, Infuſoria & Transfuſoria, 8"*, 1667. 

Editio ſecunda, cum Fig. 5 | | 
TheMethaa IV. For the Transfuſion of Blood into the Veins, you are firſt to open a 
+ vg Vein in the Patient's Arm or Hand, as at Fig, 11 and 12, Tab. XI. and 
- _ then thruſt gently upward into it a ſmall Tube of Silver, Braſs, or Ivory: The 
ſame is to be alſo done with the ſound Perſon, only the Tube muſt here be in- 
ſerted downward towards the ſmall End of the Vein. This done, the ſmalleſt 
of the Tubes is to be inſerted into the other larger one, by which means as 
much Blood will paſs from the ſound Perſon into the Patient as may be thought 
proper, and then the inciſed Veins are to be dreſſed or bound up as in Bleed- 
ing; but if the Patient does not recover after one Transfuſion, the Operation 
ſhould: be 720" again at convenient Intervals, But before the Patient re- 
ceives the Blood of the ſound Perſon, he ought to be bled proportionably, 
that the new Blood laſt received may have the freer Circulation. FORD > 
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Set, I. Of Injecting and Transſuſmg Liquors, Blood, &c. 305 
Vein is , wv in each Arm of the Patient at the ſame time, that as much of the FENG 
vitiated Blood my flow out of one Orifice as he receives of the ſound by the o- — 445 
ther. For more on this Subject, among others, the Reader may conſult L Aus. 
WARD in Notis ad SCULTETUM, and JUNGKEN Girurg. Germanica, pag. 487, . 
where you have Figures of the Operation. If the Blood is to be transfuſed out W 
of ſome Animal into the Patient, then a Calf or a Lamb, for Example, are to be *? 
ſecured by Ligatures, and one of their Veins or Arteries opened either in the 
Neck, Leg, or Thigh; and the reſt of the Operation managed as before. See 
Tab. XI. Fig. 13, and LaMsSWARD in Append. ad ScuLTET1 Armament. Chi- 
rurg. and Bux MANN Chirurg. P. 3. Cap. 31. Laſtly, where Tubes of Metal 
or Bone were found painful and leſs convenient, for want of being flexible, Ope- 
rators contrived to faſten an intermediate flexible Pipe betwixt the two others, 
ſuch as Part of the carotid Artery, or of the Ureter from an Ox, Calf, or Lamb, 
or the Windpipe of a Capon, Duck, Sc. by which means the Proceſs becomes 
much facilitated both to the; Operator and Patients. | | N 
V. The Contrivance of this Artifice, by which the Blood of one Animal is The "are uf 
transfuſed into the Veins of another, is aſſumed by Dr. Lowz in his Treatiſd de mn. 
Corde, in oppoſition to M. DEN IS, who, in his French Epiſtle upon this Subject, 
claims the Invention to himſelf. It is true, the latter made many Experiments 
in this way at Paris, but with very bad Succeſs. STur Mivs, once a celebra» 
ted Profeſſor of the Mathematics at Altorf, and VERRHIus, Profeſſor at Franc- 
furt, attribute the Invention to MAauriT. HorrMan ;. whereas Mvuys aſſerts, 
that Lis Avius deſcribed the Proceſs at large in the Year 1B15, but without tel> | 
ling us the Book. The firſt Injection of Liquors into the Veins of Animals ies 
generally attributed to the celebrated Sir Chriſt. Wren; but I think we have this 2 
Artifice deſcribed before him, by a Profeſſor of Phyſic, in a Treatiſe publiſhed 3 
Anno 1664, in which he explains the Proceſs that had _ before been heard 
of in Germany. They who deſire more on this Subject May conſult Majors, 
Lib. de Ghirurgid infuſorid, ETMULLER Diſputat. in eod. Argumento conſcript. 
ELTSHOLTZ Clyſmatica nova, PURMANNUS Chirurgia, LowER de Corde, SAN- 
TINELLUS in Confufione Transfuſionis, ManrReEDus de Sanguinis Transfuſio- 
ne, STURMIUS in Philoſophia Eclect. Diſſertat. X. MtRcKkLinvs de Ortu & 
Occaſu Transfufionis Sanguinis, LamsSwarkp in Appendice ad SCULTETUM, @ 
pag. 29. For Injections into the Veins in deſperate Diſeaſes, See Mz/c. Nat. 
Cur. Ann. IX. and X. pag. 144, and LOWTRORT Phil. Tranſ. Ar. Vol. III. 
pag. 226 to 235. 2 5 0 "+ | 
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An EXPLANATION of the ELEvenTH PLATE. 


A 


Fig. 1. Repreſents an Arm in which a Vein is to be opetted & denotes the 
Cephalic Vein, B the Baſilic, and C the Median Vein; Y the Ligature 
fixed above the Elbow to make the Veins well. i 
Fig. 2. Repreſents the ſeveral Forms of inciſigg a Vein with the Lancet: A 

ſhews a longitudinal Inciſion, B a tranſyerſe one, and C, D, oblique ones. 

Fig. 3. Exhibits the ancient German Phlebotomus or Fleam f Pening a 

Vein, A the ſharp Point to be fixed on the Vein, B the Hand g be held 

in one Hand, while the Part C is ſtruck by a Fillip of the Fin of be 
other Hand, ſo as to driye the * A into the Vein. 
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Fig. 4. Is a Spring Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated depreſſes the Spring by the End B, 
which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, fo 
as to drive it into the Vein. DD is a hollow Caſe of Braſs or Silyer, in which 
the Spring Part of the Inſtrument B is included. „„ 
Hg. 5. Repreſents the French Phlebotomus, or Lancet, bent ſo as to form an 
- obtuſe Angle, as it ſhould be for the more convenient holding it in Bleeding. 
Fig. 6. Is the great Aneuriſm as big as one's Head, obſerved by Pu R MAxxus 
in an Arm near the Joint or Bend of it. DO HO 
Fig. 7. Shews the manner of ab s the Ligatures above and below an Aneu- 
riſm, in the Operation for that Diſorder, AB the Artery, C the Aneuriſm, 
D the Upper Ligature, E the Lower Ligature. | pr 
Fig. 8. Exhibits an Inſtrument contrived both for the Prevention and Cure of 
Aneuriſms. AAA denote the Plate of Iron or Steel adapted in Form to the 
Flexure of the Arm. B its Fiſſure. CC Ligatures faſtened to the Ends 
A A, and extended to DD. E denotes a moveable Steel Plate joined by the 
Hinge I, and covered with a Cuſhion of Cotton or Silk at F, to be fixed up- 
on & Aneuriſm! GG are two ſmall Hooks by which the Inſtrument is faſ- 
tened upon the Arm by the Ligatures CC DD. H is a Screw by which the 
Plate and Cuſhion EF are preſſed down upon the Tumor. : 
Fig. g. Repreſents an Inſtrument. of the ſame kind with the former, but of a 
different Shape. Here the Plate and Cuſhion E F are larger, for bigger Aneu- 
riſms than the former. Its Parts and explanatory Letters correſpond to thoſe 
of the preceding Figure. 747 £1 
Fig. 10. Shews the Apparatus with a Bladder and Tube for Injection of Liquors 
into the Veins: A the Bladder and Tube, B a Vein of the Arm opened, in 
which the Tube is inſerted. | 99 5 5 „ RE 3-2 
Fig, 11 and 12. Exhibit the Transfuſion of the Blood from the Veins of one Man 
into thoſe of another: B denotes the recipient, and A the emittent Arm. 
Fig. 13. Shews the Transfuſion of Blood from the crural Artery or VEin of an 
Animal into the Arm of a Man, by the Intervention of the Tube A. 
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„55 CS HAT u. 
1 UP e Inoculation for the Small Pox. : 
The Rag HE Art of engraſting or propagating che Small Por by Inciſion or 
| Inoculation has been an Operation equally famous in all Nations with 


' © thoſe in the preceding Chapter; and therefore we ſhall, for the ſake of 
Beginners, deſcribe the Proceſs of it, which under proper Circumſtances may be 
of great Service to Mankind, | | N | 

| . 27 the Deſign of this Operation is to communicate by Art a milder Species 
of the Small Pox to the Infant gr adult Patient than that received by the natu- 
ral Infection, and this by engrafting ſome of the variolous Matter; in order to 
which a ſmall Inciſion *1s to be firſt made with a Scalpel or Lancet through the 


* But Dr. Hann1s in his Chirurgical Diſſertations direQs only the Cuticle to be abraded, and the 
warialous Matter to be ſpread on the naked Skin. nn 
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Set, I, Of Inoculation for the Small por. 307 
Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matter 
taken from a mild kind of the Pock, the little Wound is then to be dreſſed 
with ſome dry Lint, and covered with a Plaſter. After the: Operation the Pa- 
tient muſt conſtantly keep to his Chamber, the Arr of which ſhould be mode- - 
rately warm, and his Diet regulated by ſome prudent Phyſician, by whic 
means the Diſorder will ſhew itſelf in about ſeven or Het Days, without 
any malignant Symptoms; and, if aſſiſted by a proper Regimen and moderate 
Warmth, it uſually runs gently through its ſeveral Stages: When the Patient 
has once had the Diſorder this way, though ever fo mild, we are aſſured by 
Experience that they never have it again; and therefore the Opinion of thoſe 
ſeems to be well grounded who think the Propagation of the Small Pox by In- 
oculation might be of general Uſe and Benefit to Mankind, in preſerving the k 
Lives of ſome, and the moſt important Members of others, as the Face, Eyes, 
Hearing, Viſcera, Sc. | bY 


III. Hiſtory informs us that the Diſorder was this way propagated many hundred The Opera- 


Years. ago among the Greeks and Turks; whereas it is but of late Years that the 2 

European Nations have come into it, among which the Engliſh ſeem to have ap den-. 

proved and followed it moſt. The Experiment fucceeded- fo well in the Hands 

of the Britiſh Phyſicians, that the late King Gecrge himſelf counteranced the ſame . 

in all his Dominions; and from thence the Practice prevailed with Succeſs in 

Germany, particularly at Hanover, Onelzbac, and Pyrmont. | | | | 
IV. It muſt however be confeſſed that there were many both among the French The Objec- 

and Engliſh who endeavoured to ſuppreſs and vilify this Practice in their public entice 

Libels, condemning it as fatal to Mankind, and unfit to be encouraged among a 

Chriſtian People; but I think all they have objected or advanced, has been long 

ago ſufficiently anſwered and obviated by the learned Dr. Jon ix, and other ables 

Fhyſicians. They who deſire more particular Accounts may conſult the Diſlerta- 

tions publiſhed by the celebrated Phyſician laſt mentioned, as alſo thoſe by PVA 

RINUs of Lab, the celebrated Var ERus of Vitemberg, Af. Erud. Lipſ. An. 1723, 

1728. A. Natur. Curioſ. Vol. 1. Obſ. 75. pag. 133, Cc. | } 

V. But for my own Part, if I may ſpeak freely, I am fo far from thinkingay own o- 
the Practice fatal or miſchievous, that I rather firmly believe it might, under a* HY 
1 Management, be of the greateſt Uſe and Benefit to the Lives and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a- peſtiſential 
Virus or Matter lodged in the Blood from the very firſt Day of the Birth, which 
breaks out almoſt in every Perſon ſooner or later; and the more early, uſually - 
the better: For *tis very ſeldom. we obſerve the Pock favourable in thoſe more 
advanced in Years ; fo P Gs the Matter ſeems to multiply itſelf in the Blood, and 
augment with the Patient's Age. And this, in my Opinion, is the Reaſon why 

we oftener meet with the Small Pox more mild and favourable in Infants than 
Adults. If therefore the Diſorder be procured of a mild kind by this Operation, 
and the Blood cleared of its latent Virus, while ſmall in Quantity, and the Infant 
young, I doubt not but many, and eſpecially the Children of Princes and No- 
bility might be thus not only preſerved. from Death, but even conducted ſafe- 
ly through the ſeveral Stages of the Diſeaſe, without the Inſults of its moſt | 
malignant Symptoms. We are convinced by Experience as well as Rea- | 
ſon, that the Diſorder which breaks out from a natural Infection is generally ß 
nfore ſevere and fatal than that wa "7-4 Art; and no Wonder it ſhould wh | 

ES 5 1 10, 


1 


1 


\ 


308 


ig * 


= * 2 
dry Cup- 
ping. · 


* 


Scarification) to her Thighs was not only relieved of the troubleſome Symptoms 


Cupping 
with Scari- 
kcation, 


g | Ee | 


* 


Of Cupping. _ Partll, 


bos fince in the laſt the Phyſician has an Opportunity of chuſing the moſt fa- 


vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 
Diet, and Medicines. he © | | | 
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CHAP. xvi. 
Of Searification and Cupping. 


I. CARIFICATION and Corixo was an Operation frequently per- 
8 formed by the moſt ancient Surgeons and Phyſicians, notwithſtanding 
the Moderns have by their Pride or Neglect turned the Buſineſs over to 

thoſe who attend the Baths and Hot-houſes : Yet, as it makes none of the leaſt 
Operations in Surgery, we ſhall here briefly conſider and explain the ſame. The 
Operation of Cupping is indeed vague and not confined to any particular Mem- 
ber of the Body; but whenever the Cupping-glaſs is applied, tis fixed upon the 
Skin, either entire or ſcarified ; and hence we have a twofold Diſtinction of Cup- 
ing into dry and gorey, The Figure of the Cupping-glaſs for either of theſe 
pn is repreſented in Tab. X II. Fig. 1. In dry CUPPINS the Glaſs adheres 
to the Skin by expelling or rarifying its included Air by lighted Flax or the Flame 
of a burning Candle within it, ſo that the Glaſs is preſſed upon the Part with a 
canſiderable Force by the external Air; in which Artifice our ordinary Cuppers are 
ſufficiently well verſed. The Uſe of this dry Cupping is twofold, either to make 
a Revulſion of the Blood from ſome particular Parts affected, or elſe to cauſe a 
Derivaticn of it into the affected Part upon which the Glaſs is applied. Hence 
we have a Reaſon why HiepocraTEs * orders a large Cupping-glaſs to be ap- 
pap under the Breaſts of Women who have a tao moi Diſcharge of their 
enſes, intending thereby to cauſe a Revulſion of the Blood upwards from the 
Uterus. And upon the ſame Principle I have myſelf ſucceſsfully cured a profuſe 
Hzmorrhage at the Noſe, and an Hæmorrhage or Spitting of Blood from the 
Lungs, by applying Cupping-glaſſes to the Legs and Feet, particularly about 
the Ancles and Knees. ScuLTETvs gives us a remarkable Inſtance in Ob. 85. 
of a Woman who by the repeated Application of ſix Cupping-glafles (without 


cauſed by an Obſtruction of her Menſes,*but was alſo thereby freed from the Ob- 
ſtruction itſelf. Dry Cupping is alſo uſed with Succeſs, to make a Revulſion by 
applying the Glaſſes to the Temples behind the Ears, or to the Neck and Shoul- 
ders, for the Removal of Pains, th ite and other Diſorders of the Head; 
they are alſo applied to the upper and lower Limbs to derive Blood and Spirits 
into them when they are paralytic ; and laſtly, to remove the Sciatica and other 
Pains of the Joints. The Operation is in theſe Caſes to be repeated upon the 
Part till it looks very red, and becomes painful, | EE ents OY 
II. But Cupping is much oftener joined with Scarification, than uſed alone, 
with us in Germany, and in other Northern Countries: In which Caſe the Part is 
firſt to be dry cupped till it ſwells and looks red, and the Skin is to be punctured 
or inciſed by the Scarificator, Tab. XII. Ex. 2. with which you may make 
ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other, to be 
a As we.gead in Hirrockarzs, Crsus, Gar zx, . vSea.V. Aphor. 50. Da 
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covered by the Cupping · glaſa, into which the Blood ought to flow om them. 

See Fig. 3.) In repeating theſe Inciſions and re- applying the Cupping-glaſs upon 
reſh Parts of the Skin, the Operator muſt obſerve to begin 2 — Var, 
and thence aſcend gradually, that his Work may not be obſcured . the refluent 
Blood from above. Having ſcarified the Skin, and applied the Cupping-glaſs 
with Fire, as before directed, the latter will adhere firmly to the Part, and the 
Preſſure of the external Air will force a conſiderable Quantity of Blood into it 
from the Inciſions: But as ſeveral Glaſſes (ſometimes ſix or eight) are often ap- 
plied at one and the ſame time, and to different Parts of the Body, the Operator 
muſt manage his Buſineſs ſo that ſome Glaſſes may be filling while he is ſcarifying 
and adapting the others; and in thus ſhifting them alternately, he muſt pour 
out their Blood into a Pan or Veſſel, waſh them in warm Water, cleanſe the 
Skin with a Sponge dipped in the ſame Water, and then apply the Glaſſes as be- 
fore. When the Blood ceaſes to flow faſt enough, you muſt repeat your Inci- 
ſions with the Scarificator cloſe by the former, and re- apply your Cupping · glaſſes 

till a ſufficient Quantity of Blood is drawn, or till it — of its own accord. 
Your Operation being finiſhed, and the Skin well cleanſed with a Sponge and 
warm Water; it is next to be rubbed over with a Bit of Deer's duet, to promote 
the Healing. But if the Blood ſtill. continues to low, which it does but ſeldom, 


you are then to waſh the Skin with Spir. Vini, Ag. Reg. Hangar. binding it up 


with a Compreſs and Bandage. | 0 5 
III. The modern Surgeons have, for Conveniency to themſelves and Eaſe to The Mo- 


the Patient, contrived a Scarificator different from the laſt mentioned, which rn Scariß - 


cator. 


conſiſts of ſixteen ſmall. Lancet Blades fixed in a cubical Braſs Box, with a Steel 
Spring, as at Fig. 4 Tab. XII. When the Side of this Inſtrument marked CCC + 
is applied to the Skin, and the included Spring bent by the Lever A, by depreſs 
ſing the Button B, it is fo ſuddenly let looſe as by its Force to ſtrike the Points 
of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, making 
as many ſmall. Inciſions at once in their regular Order, over which the | 


ping-glaſs is to be applied, as we before directed. We meet indeed with t 


igure of a Scarificator not much | differing from this in Pan E T's Surgery, 
Book XI. Chap. 5. and after him in Lamswarp's Notes to the Amamentarium 
of SCULTETvUs ; but they do not propoſe the Inſtrument for other Uſes than to 
ſcarify the unſound Parts in an incipient Mortification; whereas this is uſed with 
good Succeſs by our Cuppers in many other Diſeaſes, as I myſelf-have frequent- 
ly ſeen and experienced; notwithſtanding M. GarznGtoT*conderans it as a 
75 e _ Inſtrument; but. perhaps that Gentleman never ſaw the Uſe and 
IV. Cupping with Scarification is uſed in various Parts off the Body, particu- Uics of $a 


larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 
and Loins, Legs and Arms, and near the Ancles, and this for making a Deri- 
vation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 
Habits, ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 


ſils, and Uvula, particularly violent Head - achs, Ophthalmia's, Amauroſes, 


. 


o 


and Suffuſions, Fc. In all which Cafes it is hardly poſſible to the 
general Benefit which may be received from this Operation, eſpecially. when 


' a Trafk de Ieframey. Chirarg. Tom. I. Pag. 413. 


} 


* 


* f 


Scarification 
by ſome re- 


7 y * 5 


„ * p LS | 2 - #-ug A 71 
Cupping. ; rt II. 


; timely uſed, and judiciouſly repeated at proper Intervals. Nor is Scarification 


much leſs beneficial than Phlebotomy in thoſe Patients, whoſe Veins are ſo ſmall 
or obſcurely ſituated, that it would be dangerous opening them by the Lancet; 
yet as it is often abſolutely neceſſary to make a Diſcharge of Blood ſome way 
from them, I have often adviſed this Method to be followed, and with good 
Succeſs, . The excellent Anatomiſt Mor cacnt *adviſes Scarification upon the 
Occiput in Apoplexies, and all ſoporous Affections, as one of the beſt Remedies 
that can be recommended, either from Reaſon or Experience ; becauſe in this 
way the heſitating Blood may be diſcharged from the obſtructed Veins of the 
Brain, which communicate with thoſe of the Occiput, or at leaſt it may by this 
means obtain a more free Motion; but then you ought to ſcarify deep, as he ob- 
ſerves. Scarification and Cupping upon the Occiput is alſo extremely uſe in - 
an Ophthalmia, or Inflammation of the Eyes; and a like Diſcharge procured by 
oy Scarification upon the affected Side in a Pleuriſy, after Phlebotomy pre- 
miſed, gives great Relief, according to Lancis1. Laſtly, this Method of eva- 
cuating by Scarification and Cupping, makes one of thoſe which are generally 
repeated at ſtated Seaſons of the Year, like Bleeding and Purging Spring and 
Fall, Sc. which the Patient, being once accuſtomed to, ought never tonegle&, 
them, for fear of incurring their former, or even worſe Diſorders, 19 
V. I muſt indeed own that there are many among our Phyſicians and Sur- 
geons who contemn this Operation as of little or no Efficacy, and the Reaſon 
which they offer is, that hereby only that Blood is diſcharged which lodges itſelf 
betwixt the Fleſh' and Skin; but this Judgment ſeems too haſtily formed, and 
without a juſt Foundation: For Experience hath taught myſelf and many other 


eminent Phyſicians, that as much and as thick Blood may be diſcharged by Sca- 


3 uſeleſs, but even pernicious: For, ſay they, we have Inſtances of Patients who 


tient freed from an Apoplex 


4 
. 
* 


rification and Cupping as by Phlebotomy, and conſequently it muſt be little leſs, 
if not equally beneficial in all thoſe Diſorders which require Bleeding. But this 
I can boldly affirm from my own Reaſon and Experience, that in ſome Caſes Sca- 
rification excells Phlebotomy, inaſmuch as the Cupping-glaſs by firmly adher- 
ing to the Skin not only draws out the Blood, but alſo gives it a greater Impetus 
or Tendency towards the ſcarified Part ; and therefore it conſtantly giyes certain 
and ſpeedy Relief in moſt Diſorders of the Head, Eyes and Ears, Apoplexies, 
ſleepy Diſorders, Inflammations of the Tonſils, Hæmorrhages and Pains of va- 
rious kinds, Sc. tans 7 | . 33 


VI. There are again other Phyſicians who imagine Scarification to be not only | 


have been not-only violently diſordered, but even killed, by the Operation being 
performed at an improper Time, or with an unclean or infected Inſtrument. 

Thus a Patient may be in Danger of carching ſome foul Diſorder by being 
ſcarified with an Inſtrument that has not long before been uſed upon one in- 
fected with the Leproſy, Pox, Itch, &c. for thus the Infection will be inocu- 
lated almoſt in the ſame manner as the Small Pox. But if Scarification muſt 
. Ad | . Anatom, V. 83. & VI. 105 | Zacerve Lunranus alſo n ba- 

eee 

b Thus Hrt.panus Cent. V. 057 71. remarks that a Palſy aroſe from hence, though it might 

proceed from a Multitude of different Cauſes, n 149 | | 


50 
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be condemned and rejected on this account, ſo muſt alſo Phlebotomy and many 
other Operations, in which the ſame Inſtrument is applied that has been uſed 
before. But that the Patient may have no Uneaſineſs from this Quarter, it may 
not be improper for him to ſee that his Cupper's Scarificator and Apparatus are 

very clean; or elſe they may keep e e of their own, which being 

kept clean and dry, can give no room to make any frivolous Scruples of this 
Nature. | | 

VII. There ſtill remains another fort of Scarification, uſed by Surgeons in The Serif» * 
violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- dy Satzes 
buncles, and the like ; in which Caſes it has been found highly ſerviceable to 
diſcharge the ſtagnant and vitiated Blood, by making many ſmall Wounds. or 
Inciſions in the Skin with a Scalpel or Lancet, though without the aſſiſtance 
of Cupping-glaſſes. This kind of Scarification is uſually denominated Chi- 
rurgical by the Cuppers, in Contradiſtinction to theirs, as Surgeons uſe it fre- 

uently in Gangrenes and Mortifications, and ſometimes in ſwelled Legs and 
Dropſics, eſpecially that of the Scrotum, and ſometimes for the Hydrocephalus: 
But though it may be ſometimes highly neceſſary to ſcarify the Legs of dropſi- 
cal Patients, when the Skin is diſtended ſo as almoſt to burft 3 yet it ought not 

to be made indiſeriminately, without abſolute Neceſſity, and a proper Regard 
to the Patient's Age, Habit, Sc. otherwiſe it is even probable, that the ſca- 
rified Part will gangrene or mortify, and deſtroy the Patient. PLiny (Hiſt. 
Nat. Lib. LXXVIII. Cap. I. & XI.) recommends Scarification of the Gums 
. — Tooth- ach, which, in my Opinion, may not unfrequently be very 
uſeful. . | 777d 3d plays 

VIII. Related to Scarifications is the Infliction of ſmall Wounds within-fide The 3 . 


- - 


the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended by ction. 
Cx Lsus and > AR ET us, for abating Inflammations, and relieving various other 
Diſorders, in which it very often ſucceeds admirably; at which we need the leſs 
wonder, if we conſider what Relief Nature herſelf often gives the Patient, by 
making a plentiful Hzmorrhage at the Noſe, in ardent Fevers, Head-achs, Sc. 
add to this, that the Egyptians © had a Practice of beating or whipping the Calves 
of the Legs with Rods, till they looked red, and then ſcarifying, or making In- 
ciſions in the Skin; by which means they procured Relief, and made uſeful Re- 
vulſions from the Head and Brain in violent inflammatory Diſorders of thoſe 
Parts, and in Fevers with Delirium, Watchings, Sc. but notwithſtanding the 
Uſefulneſs of this Practice, it is at preſent hardly ſo much as known among our 
European Nations, FCC | Rn 

IX. Many of the ancient Phyſicians and Surgeons, with Hippocrates, had a Scarification 
Practice of ſcarifying the Inſides of the Eyelids, and even the Eyes them- * *Þ*% 
ſelves, with a proper Inſtrument for the Purpoſe, in many of the Diſorders 

which infeſt that Organ, as is very apparent from the Treatiſe which Hippo- 

crates has left, De Viſu. This Operation of ſcarifying the Eyes, though neg- ' 
leted from the Time of Hippocrates, has yet been renewed, or lately intro- 

duced again, by the Engliſh Oculiſt Voolbouſe, at Paris; and it has been alſo 


Lib. IV. Cap. 2. where he directs to draw Blood from the Noſe in violent Head-achs, 
» Do Chron, Morb. Lib. II. Cap. 11. de Cephaled, pag. 128. N | 


: Prose, APLinus, Medicina AEgyptior. p. m. 72. where you have a Figure of this Pradtice. f 
| 1 | | 5 ou 
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Of Bleeding by Leeches. Part II. 

med with tolerable Succeſs by ſome others of the preſent Age, as we have 
Accounts. But for the Inſtruments, and manner of performing this Operation, 
— ſhall be more particular in our following Account of the Operations for the 
yes. 1 5 F; | | EET | 5 


n 1 ** = 
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CHAP. XVII. 
Of Bleeding by Leeches. 


IL T EECHES, or 5:224iſuge, are a Species of aquatic Worms or Inſects, 
of the Shape 32 unted in Tab. XII. Fig. 5. which being applied to 
any Part of the By, bite through the Skin, and extract Blood from the 

ſmall Veins, which frequentiy conduces much to the Health and Recovery of a 

Patient; for which Reaſon «ia have been uſed from the moſt early Times by 

the ancient Greek and Roman Pay ſiciaus, as may be ſeen in GaLEN's profeſſed 

Diſſertation on this Inſet, commented on by SEBEZEZT us. As there are Leeches 

of different Kinds and Natures, it will firſt be proper to diſtinguiſh and make a 

due Choice of the beſt, which are always found in clear Brooks or Rivulets; 

whereas thoſe taken from Lakes, Fiſh-ponds,. and ſtagnant Waters, generally 


have ſomething malignant in their Bice, inſomuch as ſometimes to excite great 


Pain, Inflammation, and Tumor in the Part, and Uneaſineſs in the whole Body. 
It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the, beſt 


Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh Lines or 
Streaks on their Backs, and their Bellies of a reddiſh yellow; whereas thoſe are 


the worſt, or moſt malignant, which having a thick and obtuſe Head, incline 
from a dark blue to a black Colour on the Back and Sides. But you - ought 
to obſerve it as a neceſſary Caution, never to apply Leeches which have been 
lately catched in Rivers or foul Waters, before they have been kept ſome time 
in a Glaſs full of clean Water, to be often ſhifted, that they may cleanſe them- 
ſelves from what Filth or Venom they may have imbibed ; and when they have 
been thus kept for a few Months, they may be afterwards ſafely uſed, without 

incurring any bad accident. | B 
IT. Before the Leech is applied to the Skin, it ſhould be taken out of the 
Water, to ſtand about an Hour in an empty Cup, or other Veſſel, to drain it- 
ſelf, that being thus rendered thirſty and empty, it may both adhere more 
firmly to the Part, and draw off a larger Quantity of Blood. As for the 
Part to which they may be applied, that may be on the Temples or behind 
the Ears, when the Diſorder lies in the Head or Eyes, and eſpecially when the 
Patient is delirious in a Fever, or over-charged with Blood; but ſometimes 
they may be commodiouſly enough applied to the Veins of the Rectum, in Diſor- 
ders proceeding from an Obſtruction of the wonted Evacuation this way, or in 
the blind and painful Piles; and by way of Revulſion they will be here uſeful- 
ly applied in profuſe Hæmorrhages of the Noſe, and ſpitting and vomiting of 
Blood ; in which Caſes they are of incredible Service, eſpecially when tlie Diſ- 
order ariſes from Obſtructions of the hæmorrhoidal Flux. But before you ap- 
ply the Leech, the Skin of the Part muſt be firſt wel} rubbed till it . 
I 0 


hot and red; which done, you take hold of the Leech by its Tail with a dry 
Cloth, or you may place it leaning half way over the Edge of a Cup, and fo 
apply it that it may creep out upon the Part, which they are no ſooner fixed 
upon, but they D and draw the Blood very eagerly. When ſeveral 

Leeches are to be uſed, you muſt apply each of them to the Part in this man- 

ner ſucceſſively ; and if they ſhould refuſe to bite or adhere to the Skin, as 
they ſometimes do, you may in that Caſe put a little Blood of a Pigeon, 

Chicken, Sc. upon the Skin; and if that ns ations them, you mult ap- 

ply freſh Leeches in their ſtead, The Application of Leeches to the Caruncle 

in the greater or inner Cantbus of the Eye, is found to be extremely uſeful 

in 1 Diſorders of that Organ, after Phlebotomy has been firſt 
premiſed. | 

of III. When the Leeches are diſtended with Blood, they generally ſeparate 
from the Skin, and leave the Part of themſelves; but if it be neceſſary to 


elſe cut off the Tails of thoſe which are drawing with a Pair of Scifl 

which means the Blood will run through them, and they will draw almoſt as 
long as you pleaſe. If the Leeches do not ſeparate ſpontaneouſly after a ſuffi - 
cient Quantity of Blood has been evacuated, upon ſprinkling a little Salt or 
Aſhes upon the Part, they uſually leave it preſently; which Method ſhould be 
the rather taken, becauſe forcing or pulling them away often occaſions a Tu- 
mor and Inflammation of the Part. The Operation being thus finiſhed, thoſe 
Leeches which are whole may be returned into the Glaſs again, and reſerved 
for future Uſes; but thoſe die which have had their Tails cut off. The 
Wound made by this Inſect may be firſt waſhed with warm Wine or Water, 
and then dreſſed with ſome vulnerary Plaſter; though there is ſeldom any oc- 
caſion for the latter, as it generally heals up faſt enough of itſelf. They who 


draw ſtill a larger Quantity of Blood, you muſt either apply freſh 88 
. by 


deſire any more upon this Infe&, may conſult Galen, Aldrovandus, 'Geſnerus, Bo- 


tallus, Petr. Paul. Magnus, Sebixius, Heunius, Crauſius, Schraderus, Stablius, 
Sc. Who have wrote thereof more at large. e 
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Of Acupuntturation uſed by the Chineſe and Japaneſe. .  -. 


? 


OMEWHAT' akin to Scarification is the famous Operation of the Ching 
and Faponeſes, termed Acupuniiuration., Thoſe Nations rejecting Scarifica- 


priſigg, that ſo deſperate and ſevere an Operation ſhould be ſo much practi 

by a People in other reſpects judicious; and that too, in the Head, Breaſt, 

Abdomen, Arms, Legs, Thigha, and moſt other Parts of the Body, even in the 
Abdomen of Women with Child, 7 reſtleſs: B A 


tion and Phlebotomy as pernicious, have recourſe to their Acupunituration. ane 
Cauteriſation, or burning with Moxa, as their moſt potent Remedies in almoſt. 
all Diſorders. The firſt of theſe Operations they perform. with a large Gold or 
Silver Needle (Tab. XII. Htg. 6.) which they ſtrike into the Fleſh, either with 
their Hand or the little Hammer, Fg. 7. It ds indeed more than à littie ſur- 
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Cantery, 


at every Dreſſing. 
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know that the Practice has been received by any of our European Nations; 
and therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a 
prolix account thereof. They who defire more, may conſult R vx de Arthri. 
tide, pag. 145, 183, 190; and KeMPFER in Amænitatibus exoticis, pag. 582 
alſo in his Deſcription of Japan, in which Country both theſe Surgeons were 
Spectators of the Operation, 4 
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Hen Ix. 


Of Iſſues. 


I, JF SSUES are little Ulcers made deſignedly by the Surgeon in various Parts 

I of the Body, and kept open by the Patient, for the Preſervation or Re- 
covery of his Health. They are by ſome * denominated Cauteria, but impro- 

rly ;, becauſe by that Term we uſually mean a cauſtic or corroding Medicine. 
15 this Operation the Phyſician endeavours by Art to imitate and relieve Na- 
ture, who often forms Ulcers. in various Parts of the Body of her own accord, 
for diſcharging pernicious Humours, whereby People are often freed from grie- 
vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are ge- 
nerally made, are either, (1.) the upper Part of the Head; (2.) the Neck 


(3.) the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of 


the laſt z, (4.), in the Thighs, eſpecially within-ſide, immediately above the 
Knee, in a Cavity eaſily felt by the Fingers; and laſtly, (5.) Iſſues are ſome- 
rms made in the Legs, on their interior (ide, in a Cavity immediately below 
tne Knee. | | | 


* 


II. Though there are ſeveral Methods of making Iſſues, yet none ſeem to 


be more ready than the following; viz. firſt to mark the proper Place with 
Ink, and then elevating the Integuments betwixt the Thumb and fore Finger of 
the Surgeon and an Aſſiſtant on each Side, you next proceed to make an Inci- 


ſion through them, either with the Scalpel or Lancet, big enough to admit a 


Pea; which being inſerted and covered with a Plaſter and Compreſs, nothing 
more is wanting than your Roller to compleat the Operation. Fhus by clean- 
ſing and dreſſing the Wound every Morning and Evening with a freſh Pea, 
it by degrees, in a day or two, degenerates into a little Ulcer, diſcharging daily 
a Quantity of purulent Matter, which ſhould be carefully cleanſed or wiped off 

III. There is a ſecond: Method of making Iſſues by wounding the Skin with 
a red - hot Iron, or actual Cautery,. which is uſually included in a ſort of Cap- 
ſula, or Caſe of Iron, Tab. XII. Fig. 8. A, to eonceal it from terrifying the 
Patient. When the Caſe B B. is fixed upon the proper Part for the Iſſue, the 


Cautery, or red-hot Iron C, is then preſſed down upon the Integuments, and 


the Eſchar, or Burn, is next to be dreſſed with freſh Butter, or Uug. Baſilic. 
till it at length ſeparates in repeating the Dreſſing every Day; and then the 


10 Carrvaccius has a Diſſertation De Rea Canterierum Adminifratione, in which he treats only 
ef Lilves, which the French alſo term Cauferes.. | ee error BEM 


* 


* 
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little 


little Ulcer formed is to be filled with a Pea, and dreſſed as before, + Though 
this Method of making Iſſues according to the Ancients is more ſevere, yet it 
muſt be equally more efficacious than the other, as the Pain and Cauteriſation 
muſt neceſſarily make a conſiderable Revulſion; though there are but very few 
Patients who will ſubmit to it. [ 8 | 
IV. The third and laſt Method of making Iflues, is by the Application of a mine 
—— Cauteries, or corroding Medicines; in order to which a piece of — 
laſter is firſt perforated, as in Tab. XI. Fig. 11. and then applied, ſo as its 
Aperture may cover the Place marked with Ink for the Iflue : A Piece of the 
Cauſtic, mentioned Part I. Book IV. Chap. III. Sect. 11. is then impoſed upon 
the Aperture of the Plaſter, and retained cloſe down upon the Skin with ſome 
ſcraped Lint, a ſmall Compreſs, and a large Plaſter ; and laſtly, with a larger 
Compreſs and Bandage. The Operation thus far advanced, 'the Patient is now 
to be ordered to reſt for about fix or eight Hours, more or leſs, according as 
the Cauſtic may be in Strength; which Time being elapſed, and the Drefl- 
ings removed, the Eſchar is to be treated as we before directed at Se. III. 
V. But in whichever of theſe Methods you make the Iflue, it muſt be 
dreſſed at leaſt twice every Day, eſpecially if it runs well, and in the Summer- 
time; and at each Dreſſing you muſt put in a freſh Pea, and cover it with a 
clean Plaſter, or piece of waxed Paper or Silk, or an Ivy Leaf retained with 
Compreſs and Bandage. But the Deligation for Iſſues is much more commo- 
dioufly performed with a leathern Swath, faſtened by Claſps, as in Tab. XII. 
Fig. 9. than by a circular Linen Roller. It is remarkable that ſome uſe Peas 
of Silver or Wood to dreſs their Iſſues with, inſtead of the common ones; but 
the Difference in their Effects is not material. In this manner Iſſues are to be 
kept open, till the Patient is recovered of the Diſorder for which they were 
made; and in ſome Caſes they ſhould be continued as long as the Patient lives; 
or if the ſame Diſorder, or ſome other, returns upon drying them up, they muſt 
be 9 1 opened immediately. | n wn oh . 
VI. Iflues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, of 
Teeth, the Sciatica, and other painful Diſorders, which are this way fre- j 
quently relieved or cured, The Uſe and Advantage of Iſſues is well known, 
and daily experienced by moſt Surgeons, contrary to the Opinion of HeL- 
MONT, and ſome others, who think they ſerve only to torment and trouble a 
Patient; however, I muſt frankly own, that a Cure is not to be expected from 
Ifſues 3 and though they generally give ſome ſmall Relief, yet in many Caſes I 
have found it too inconſiderable to be ſenſible ; but if, upon Trial, they afford 
no great Benefit, it is beſt to dry them up again in a little time. But we muſt 
not forget to take notice, that it is frequently neceſſary to make two or more 
Iſſues, to produce any conſiderable Effect in ſtubborn Diſorders, as one in each 
Arm, or in one Arm and Leg of the ſame Side, Oc. n 
VII. In order to cloſe up an Iſſue, when that ſhall be judged proper or ne- Method of 
ceſſary for various Reaſons, little more is required than to diſcharge the Pea, i. 
and refrain from putting in any more, by which means alone it will cloſe up 
in a ſhort time; but if any proud Fleſh ſhould protrude itſelf, it may be am- 
putated, or elſe removed and taken down with Alum, uſt. Laſtly, it is ob- 
ſervable, that when Iſſues of People — advanced in Years ceaſe to make 


. Of Bliftering. Part II. 
their wonted Diſcharge, and turn of a livid and blackiſh Hue, it is a Sign they 
are 8 ſome deſperate Diforder, and that even Life itſelf is very 
Wo: of i | n | 5 
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CHAP. XX. 
Of Bliftering with Cantharides, 


Bliftering I. Y Bliſtering is underſtood an Elevation of the Cuticle from the Cutis in- 
3 to Veſicles, or Bladders replete with a ſerous Humour, by the Applica- 
tion of external Remedies, and chiefly Cantharides to the Skin; which may be 
applied either in form of a Paſte mixed up with Yeaſt, or elſe mixed with 
ome Emplaſter, and then ſpread on Linen or Leather, which is the modern 
Practice; and therefore we conſtantly meet with the Emp. Veſicator. ready pre- 
pared in the Shops of the Apothecaries. Theſe being applied and retained upon 
the Part with Bandage and Compreſs, in about eight, ten, or twelve Hours 
time, will raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin 
and acrimonious Lymph. The before-mentioned Number of Hours being ex- 
pired, the Bliſter-Plaſter is removed, and the Cuticle, if yet entire, is opened 
with a Pair of Sciſſors, its Contents being gently abſorbed by Lint or ſoft Li- 
nen. This done, the Part bliſtered is dreſſed with ſome ſoft and cooling 
Plaſter z which Dreſſing is repeated every Morning and Evening, till the Dit- 
: charge ceaſes, and the Part heals. And though it is remarkable, that the Cu- 
ticle is ſeparated from the true Skin by this Plaſter, in the ſame manner as it is 
in Burns; yet it meets with ſo ſudden a Re- production, as is not a little ſur- 
priſing. Some make their Dreſſings with Beet or Dock-laves, ſpread with 
freſh Butter, inſtead of a Plaſter. ETON IT 

The Size of II. The Size of Bliſter- Plaſters varies greatly with the Nature of the Patient's 
Biifter-Pla= Diſorder, and the Size or Figure of the Parts to which they are to be applied; 
125 thoſe for the Temples and behind the Ears, may be about the Size of a Crown 
Piece; as may alſo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head; but thoſe for the Back, and between the Scapulæ, may ad- 

| vance to two Hands Breadth. TY . 3 : 
The Uſe os III. Veſicatories are frequently of very great Benefit, as well as Iſſues, in 
- Bliſter-Pla- many of the moſt obſtinate Diſorders ; eſpecially when vicious Humours are 
to be diſcharged from the Blood, or a ſtrong Revulſion to be made from any 
Part. Thus Veſicatories are of excellent Service behind the Ears, upon the 
Head, Neck, Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or 
incipient Cataracts; as they likewiſe are in all lethargic and paralytic Af. 
fections: In which Caſes they give a Stimulus to the Blood and Spirits, and 
excite thoſe Fluids from a languid to a briſk Motion. Strong Veſicatories are 
alſo frequently uſed in ardent Fevers attended with a Delirium; in which Diſ- 
orders they are properly applied to the lower Extremities, in order to diminiſh 
the Influx of Blood ſent to the Head and Brain. Laſtly, Bliſters are uſed with 
great Succeſs in the Small-Pox, when the Puſtules ſeem to ſtrike in; as alſo in 
e more obſtinate arthriticand rheumatic Complaints, where they are beſt applied 
even 


even - — Part — 1 accord ns, to —— — of Scur rr rus (0% | 
.). Bliſters are alſo of great cy when applied to the Legs and Thighs 

In Alchma's z and a little below the Elbow for the Tes 8 us 

IV. When the Diſeaſe requires a conſiderable Diſcharge this way, it may How to ea- 

be convenient to mix a little Powder of Cantharides with the Ointment or Pla- Pos tb 

ſter, with which the Bliſter is to be conſtantly dreſſed: By which means greater Bliters, 

Benefit may be obtained than one would imagine, in many of the moſt obſti- 

nate Diſeaſes. 1 . | > 5 
V. But this Application is ſometimes attended with an Ardor Urinz, or Bliteroften 

great Heat and Pain in making water; eſpecially if the Bliſters are ſeveral in nh 247, 

number, and ſtronger or continued longer on the Parts than uſual ; in which Urine 

Cafe the Patient ſuffers the ſame Symptoms as if he had taken Cantbarides in- 

ternally. But then theſe troubleſome Symptoms are as quickly removed by a 

frequent and plentiful drinking warm Milk, and amygdalate Emulſions. Laſtly, 

Blifters ſhould not haſtily, but with great Caution, be uſed for Patients who are 

hydropic or cachectic; becauſe they frequently produce an incipient or con- 

firmed Mortification. 1 | n l 
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CHAP. XXI. 
J. M AN Diſorders are very difficultly, if atall, curable, unleſs the Parts 2 1 


affected are injected with ſome proper Liquor, by means of a Syringe ae. 
and a proper Tube; which Operation is by Surgeons called Injection, and con- 
ſiſts chiefly in drawing the Liquor into the Syringe, and forcing it out again 
into the diſordered Parts. The Method of performing which is too obvious 
for any body to be ignorant of. But this Obſervation may be neceſſary, To 
apply the Syringe and Tube to the Parts very carefully, eſpecially in very ſen- 
ſible or nervous Parts, to avoid giving the Patient too much Pain; alſo to be - 
mindful, that the Liquor you inject be not too hot or cold. But what kinds 
of Liquors and Methods are to be uſed for Abſceſſes and fiſtulous Ulcers, we 
have before obſerved (in the Book on Ulcers, Chap. 2. N. 3.) * 
II. In Ulcerations and Inflammations of the Tonſils, Uvula, and Fauces, In Diſorders 
Iajections are generally uſeful ; but Care is to be taken to preſs down the 1 
Tongue with a Spatula (Tab. I. litt. P) or the flat end of a Spoon; and having Faces. 
introduced the Syringe two or three Fingers Breadth into the Mouth, the In- | 
jection is to be gently thrown in, ſeveral times. A proper Syringe for this 
purpoſe is deſcribed by DxxxkxRus Exercit, Prafi. pag. 242.) furniſhed with | 
a crooked Tube, . whoſe Extremity is perforated with ſeveral ſmall Holes, as in 
Tab. VI. Fig. 11. This Inſtrument is particularly uſeful, when the Patient's 
Mouth cannot be eaſily opened by a Spatula, which is often the Caſe. 1 
III. Injections are alſo. frequently thrown into the Urethra of the Penis, in In Conor- 
Men under a Gonorrhcea, in order to waſh out the corrupt Matter, and miti- bes. 
gate the Heat, Acrimony, and Pain. The beſt Syringe for this Purpoſe is that 
in Tab. VI. Fig. 10. fitted with a convenient Tube to enter the Penis: Alſo 
the Syringe in Tab. XII. Fig. 10. may be very commodiouſly uſed in this 


Caſe ; 


2 


= Of actual Cauteries. Part II. 
Caſe; becauſe the Liquor does not eaſily fly out of it behind. The moſt con- 
venient Liquors for abating the Heat and Pain in this Diſordet, are warm Milk 
and Barley- Water, ſweetened with Sugar, Honey, or Syrup of Marſhmallows ; 
and after the Uſe of theſe, when we would heal up and ſtrengthen, or gently 
aſtringe the Parts, we may uſe the following Mixture with Succeſs. 
. Aqua Plantag. 3 jv. Mell. Roſat. 3 j. Sacch. Saturni 9. M. F. Injeftio, 
If a ſmall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
2 much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
In Difrder® For Diſorders in the Uterus, to expel the After-Burthen,” when it adheres too 
run. ſtrictly to the Womb, or to cure Ulcers in that Part, or cleanſe the Fluor 
albus, it is convenient to inject ſome deterging and — Liquor, by the Sy- 
ringe which MAuRIC RAU has deſcribed for that Purpoſe. See Tab. VI. Fig. 
12 and 13. But when this Syringe is uſed, the Surgeon ſhould be careful that 
its foremoſt high Tube be cautiouſly introduced into the Vagina. To anſwer 
this End in a ſtubborn Fluor albus, I have experienced the Syringe at Tab. XII. 
Hg. 10. to be very convenient. P 
n Difordes IV. Laſtly, for the manner in which Liquors are to be injected into the 
as and Ab. Thorax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been 
unn before deſcribed, when we treated of Wounds; and for thoſe Liquors which 
are injected by the Anus under the Title of Clyſters, we ſhall conſider them 
when we come to treat of the Operations proper to that Part. "OY 
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CHAP, XXII. 
Of attual Cauteries. 


"The ſeveral I. BF NYAUTERIES are by Phyſicians and Surgeons diſtinguiſhed into two 
. Claſſes, actual and potential: By actual Cauteries they intend red-hot 
nſtruments, uſually of Iron, which are applied to many Parts and Diſorders. 
By potential Cauteries we underſtand certain kinds of corroding Medicines, of 
which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 
Irons, it is neceſſary for the Surgeon to have a confiderable Apparatus; inaſ- 
much as different Diſorders require Cauteries of various Sizes and Figures. 
Notwithſtanding there are a great Number of cauteriſing Inſtruments de- 
ſcribed and figured by the Writers in Surgery, the chief of which we have 
given you in Tab, III. yet it may be neceſſary for the ſkilful Surgeon to invent 
f ren ſuitable to the particular new Diſorders which may ſometimes occur 
to him. e | ; 
TheUſcof II. Cauteries have various and manifold Uſes ; for they are not only uſed 
een to deſtroy the dead Parts of carious Bones, in Cancers, to remove Scirrbi, Ex- 
creſcences, Carbuncles, and mortified Parts ; but they are alſo uſed to make 
Iſſues and Setons, to ſtop Hæmorrhages in Wounds and Amputations; and 
laſtly, to remove an Amauroſis, Epilepſy, Sciatica, with Pains in the Teeth 
and other Parts. We are therefore ſo far from condemning the Uſe of Cau- 
teries, as have SEPTATIVvs, HELMOoNT, BonTEKot, OVERKAMPIO, CRAAN, 
Se. that we rather recommend them as eminently ſerviceable in many of the 
before-mentioned Diſorders. * They who are deſirous of ſeeing more gs 
9 | #4 SETS 18 


Sect. I. Of Burning with Moxa. 319 


this Subject, may read SævxRIN us concerning the wonderful Effects of eau - 
teriſing, in his elegant Book De efficaci Medicind, &c: Wert IM 
III. For the right Application of Cauteries, various Obſervations: are ne- The Appli- 
ceſſary. In the firſt place, the Surgeon ſhould: ſee that the Size and Figure cation of 
of the Cautery correſpond to that of the diſordered Part; and while the Pa- 
tient is preparing for the Operation, to let the Cautery be heating in the Fire ; 
after which, it will be neceſſary to ſecure the ſound Parts from the Cautery, to 
prevent giving more than neceſſary Pain, For this Reaſon it is, that the fleſhy 
Parts upon a carious Bone are firſt drawn and held aſide by the Fingers of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument is ſufficiently 
hot, it is to be applied and ſtrongly compreſſed upon the diſordered Part, till 
the Surgeon perceives the Bottom of the diſordered Parts appear ſound. To 
effect this the more ſpeedily, it will be neceſſary to have ſeveral Cauteries in 
_ readineſs, that, if one be inſufficient, he may uſe a ſecond or a third; which 
Caution is more eſpecially of Conſequence to be obſerved in carious Bones and 
large Hzmorrhages. PP " | 
V. It may be here not amiſs to take notice, that ſeveral Phyſicians have The Ute of 
found by Experience, that Cauteries have ſucceeded in Apoplexies, when all — 
other Remedies have failed. But for the Part to which the Cautery is to be 
applied; there are various Opinions: ScuLTETvs, in Obſ. XXXIV. is for 
= having it to be applied to the Occiput ; but ZacuTus LusiTanvs, and Rive- 
R Ius, think it much better to cauteriſe between the firſt and ſecond Vertebra 
of the Neck; others again pitch upon the meeting of the coronal and fa- 
gittal Suture, and others prefer different Parts. MisT1cHELL1vus, an Halian 
Writer upon the Apoplexy, aſſerts, that no Place can be ſo well pitched up- 
on for Cauterifations in Apoplexies, as the Soles of the Feet. But the 
manner in which the Soles of the Feet are to be cauteriſed in that Diſorder, 
the fore-mentioned Author has endeavoured to demonſtrate in a particular Ta- 
ble, for which fee Tab. XII. Fig. 11. where the Parts to be cauteriſed are 
ſignified by the Letters A A, the Cautery by the Letter B; though that In- 
ſtrument may doubtleſs be of another Figure than a ſquare one. I tried this 
Practice upon a Perſon in an Apoplexy; but, inſtead of recovering, he died. 


at. 


C HAP. XXIII. 
Of Burning with Moxa. 
F O Cauteriſations it may not be improper to join burning with Flax 
and Moxa, which latter is a kind of downy Subſtance, ſeparated 
from the Leaves of a ſort of Indian Mugwort, and is uſed by the Indian Na- 
tions; but the firſt we find was uſed by HI ORA TESs, and the other ancient 
Phyſicians, to cauteriſe Parts in Pain. Some of the Moderns wonderfully ex- 
tolled Cauteriſation with Moxa, as the moſt effectual Means to cure, and 
wholly extirpate the Gout. But for the Art of N with it, it may be 
neceſſary to obſerve the following Particulars, (viz.) In the firſt place to 
make a ſmall Cone of the Lint or Moxa, about a Thumb's Breadth long, (ſee 
Tab. XII. A B, at the Letter A and B) made much after the ſame . 
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. Of Cauſtic and Corroding Medicines. Part I. 
hey uſually are for a Suffitus. The Baſis of this Cone is to be ſtuck upon the 


t 

Part with Gum Arabic, or Gum Tragacanth, and its Point is then to be fired 
dy a Candle, or a burning Coal. By this means not only the Cone will be gra- 
_ -  dually conſumed, but the painful Part will be at laſt by degrees cauteriſed, 
and thence the [Pains of the Gout will frequently have ſome Remiſſion. But 

if the Pains do not entirely vaniſh at the firſt, a new Cone is to be applied 


again to the Part, and the Cauteriſation thus continued till the Pain ceaſes, 


But, however this Proceſs may have been cried up by many of the Europeans, 
it is at preſent quite in Diſuſe, and that not without Reaſon; for, beſides the 
acute Pain which it cauſes, it is frequently found to have little or no Effect. 
But the Chineſe and Fapone/e have the Operation at this time in the higheſt 


Eſteem; inſomuch that it, with their Acupuncturation, makes their chief 


Remedies. 


Theſe Cauteriſations are faid to be at preſent ins among the Arabians, | 
More may be ſeen upon this Head in Rauynivs de Arthritide, pag. 145. 
CLEYgRUS in Medicind Sinicd, PurRMANnNus in Chirurg. Part III. p. 292. 


| 197+ 
and a particular Diſſertation upon Moxa; and laſtly, Kur in Ameanit, 
Exotic: pag, 589. and in his-Hiftor. Nat. Japon. 4, ET To 
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| © Of Cauſtic and Corroding Medicines, © 


LCN AUSTIC and Corroding Medicines, as they are called by our Sur- 


'geons, are thoſe Medicines which being applied to Parts, conſume, and, : 


as it were, burn them like hot Irons; whence the Greeks gave them the Names 
of Cauſties; and CxIsus denominates them Adurentia and Exedentia- How- 
ever, they differ in this from actual Cauteries, that they perform their Effects 
"Nower, and with leſs Force and Pain; whereas in the Application actual Cau- 


ter ies act inſtantaneoufly, and occaſion moſt acute Pain. Potential Cauteries 


differ among themſelves in various Degrees of Strength, according to their 


different Subſtance and Preparation; ſo that ſometimes more, ſometimes leſs, 
is applied to a Part for any Purpoſe. But among the various kinds of poten- 
tial Cauteries, the moſt conſiderable and effectual among us is the Lapis Infer- 
nalis, which is prepared e Calc. viv. & Cinerib. clavellatis, and which is appli- 
ed for the opening Abſceſſes, as we have before mentioned (in Part I. Book IV. 


Obap, III. Ne XI) but there are ſome who: prefer Lunar Cauſtic, or a Salt pre- 
pared from a Calcination of Soap - boilers Lees, or Ol. Vitriol. or a Solution of Mer- 

- cury in A. fort. Butter of Antimony, and a Mixture of Soap and Quick-Lime, or 
laſtly an arſenical or mercurial Sublimate, mixt with a little Honey. But it ſeems 
much ſafer to abſtain from the arſenical and mercurial Sublimate, leſt we ſhould 
occaſion thoſe grievous Diſorders and violent Pains, nay even Convlſions and Death, 
Which they ſometimes produce. In what manner potential Cauteries are to be 
applied for opening Abſceſſes, and making Iſſues, we have before declared in 
Part I. Book IV, Cbap, III. Ne 10; alſo Part II. Se. I. Chap. XX. N' 4: 
For thoſe Cauteries are ſaid to be ſtrong enough to remove Warts, Tubercles, 


Excreſcences, 


K 4 . 2 , er” FOE” * yy * * A 
= Lat 6 6 r ˙—iw.. 5m de ) 8 * 
; 3 WRT I Nt, 8 % * R 9 1 PEA N bs. TIF, een OW Yy 
TR 9 2 n es 
* Fg / ON 1 rs 2 da Ic 
: = 3 "I 
F 
. 


N Of Opening Ates 


Excreſcences, Sarcoma's, Encyſted Tumors, Wens, and ſcirrhous Tumors, 
if they are properly applied either ſuperficially, or to the Root of the dif- 


* 


ordered Parts: By theſe an Hydrocele may be conveniently opened, and even a 
whole cancerous Breaſt may be removed. A conſiderable Inſtance of the Succeſs 


of this Practice In Germany, we have from the celebrated Su roR ius of Norim- 
berg, afterwards Surgeon to the Duke of Brunſwick z but great Caution is neceſ- 
fary in this kind of Practice, not to irritate ſuch Parts and Diſorders by theſe Me- 
dicines, which, if they ſhould prove inflexible, might endanger the Patient's 


Life: For thus a Scirrbus may often be turned into a Cancer; and — —4 


| times 
occaſion profuſe Hæmorrhages, if applied near large Veins and Arteries ; or, 


are applied to the Eyes or Eyelids, they may hurt Viſion, and may ſo 


laſtly, they may occaſion Convulſions by injuring the Nerves ; though per 
theſe are not all the bad Conſequences that may attend an injudicious Uſe of 
potential Cauteries; but for the ſkilful Application of them, we ſhall give ſome 
Directions hereafter, | | ke V 


CHAP. XXV. 
O Opening Abſceſſes. End 
H E Methods to be uſed for opening Abſceſſes, I think, have been already - 
deſcribed in Part I. Book IV. Chap. VIII. Ne VIII. therefore, to avoid 
Tautology, we ſhall refer our Reader thither. Y f* 
5 Fr 
I. Xx ARTS are . known to be ſmall Facreſbences of the Skin, ſeated The various 
in moſt Parts © | 


and Figure are very various, ſome are very one and flat, ſome again are very 
ear hanging by its Stalk, Theſe are 

in the 
Face, Neck, and Breaſts of beautiful Women, than for any Pain or Danger : 
And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 
dies which are ſometimes uſed by the Populace, and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo expeditious and certain as the 
means When ehm from the Sügeee n es 
II. To come therefore to the Purpoſe, we ſhall briefly deliver the chief Ar- 
tifices uſed by Surgeons for the Removal of theſe Excreſcences; and the firſt 
that offers is that by Ligature, which conſiſts chiefly in this, violently to bind 
a Horſe-hair, or a Piece of fine Thread or Silk about the ſlender and depend- 
ing Root of the Excreſcence. By this means the nutritious Veſſels bei 


Dg Rook. $ meat ing com- 
preſſedꝭ and the uſual Supply of Fluids being cut off, it gradually withers and 
decays _. 925 „ 7 . 
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Core by E- m. A ſecond method. of removing theſe Excreſoences is by ſome ſharp 


pat Inſtrument, to wit, by taking them up by a Pair of Plycrs, and cutting them 

| cautiouſly off with a Pair of Sciſſors, © The Woundi4s to be dreſſed for ſome 

time with Lap. Inſernalis, or ſome other cauſtic Medicine, that if there be any 

of its Root remaining, out of which a freſh Tubercle might ariſe, it may be 
corroded and deſtroyed, 58 „ 


Ll 


: — by IV. But if the Excreſcence is of the larger kind, it is more adviſeableto bave 


recourſe to cauſtic Applications, But to make theſe act the more expeditiouſly, 
it may be proper to cut off the external and the hardeſt Part of the Tubercle, 
either with a Scalpel, Razor, or Pair of ſharp Sciſſors, and then to dreſs the 
Wound with Oil of Tartar. per deliquium, or. Spirit of Salt. But if theſe 
ſeem not ſtrong enough for the Purpoſe, more vehement ones may be uſed, 
ſuch as Spirit and Oil of Vitriol, Agua fortis, and Butter of Antimony. On 
the contrary, the ſofter and ſmaller kind of Warts may be removed barely by 

' wetting with the Juice of Celandine, or the Milk of Spurge. In the mean time, 
25 care ſhould be taken to prevent any of theſe Applications from getting into the 
. Eyes, when they are uſed about the Eyelids, which might blind the Patient. 

To prevent theſe Effects, .it may be proper to circumſcribe the Wart with a 

Ring of Wax, or a perforated Piece of Plaſter, ſo that the Wart may come 
through; by which means the Wart only will be corroded, and the other Parts 

remain entire, By the ſame methods other Tubercles and Spots, which deform 

a Perſon, may be removed. | Win bs 
nn modated to the Size of the Excreſcence, ſo that it may penetrate to its Root, 
: when applied. Though there are many violent means to extirpate Warts, yet 

none can equal that of the actual Cautery, which occaſtons moſt acute, 

uſually but a momentaneous Pain, The Part cauterized may be often dreſſed with 

Baſilicon, or ſome other digeſtive Qintment and cooling Plaſter, ſuch as de Sperm. 


Ranar. This is the moſt certain method of removing theſe Excreſcences, for 
they never return. | | 


Removal by A fourth method of removing Warts, is by ſome actual Cautery, accom- 


| Remanal by _ | I. The fifth and laſt method is that uſed by Mountebanks upon the Stage,. 


witow which conſiſts chiefly in anointing the Tubercle with ſome mollifying Oint- 
ment; after which N violently pull it out by the Nails af. 


Finger and. Thumb, But as this method of Cure is not very agreeable, ſo it 


is often found to be alfo ineffectual; for they generally return again from the 


Remainder of the Root. 


Cuncerm VII. Laſtly, we are here not to omit taking notice of ſome Warts which. 
Wau are livid and blue, which are uſually ſeated in the Face, Lips, and about the 


Eyes, and are of a cancerous Diſpoſition, much better left to themſelves z for 


when they are irritated, they frequently degenerate into a Cancer, and miſerably. 


072 : 
x } 


torment the Face, Eyes, and other Parts in which they are ſeated, . 
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I. VERY preternatural Tumor, which ike upon the Win, 55 grows What an 
in the Form of a Wart or Tubercle, is called an Excreſcence 3 they are F< = 

by The Greeks called 4erothymia, and if they are born with a Perſon, -as * 

frequently are, they are commonly called Naevi Materni, or Marks from the 8 

Mother; but if the Tumor 1s large, fo as to depend from the Skin like a fleſhy 

Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all Parts of 

the Body ; more particularly in the Head, . Face, Eyebrows, Neck, Breaſt, 

Abdomen, Anus, Legs, and Arms. But the worſt of theſe Tumors are thoſe, 


which ariſe in the private Parts: The Size and Figure of them are various, they 18 9 
ſometimes ariſing to a very conſiderable Bulk, which are deſeribed and figured FP . 
variouſly by the Writers of Obſervations. With regard to their Colour, ſome .Y 
reſemble that of the Skin, others are inclined to black or red. And, laſtly, with * :» 
regard to their Figure, ſome are like StraWbegrics, Mulberries, Grapes, Figs, | W 


Pears, Mice, and various other Figures. 


II. With regard to the Treatment of theſe, it is to be obſerved, chat almoſt Thos „ 
the ſame Artifices may here take place as for the Removal of Warts either 
Ligature, the Knife, or actual and potential Cauteries, according as their di 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and other 
Circumſtances may require. For the reſt, when any of theſe Excreſcences have 
a very large Root which the Greeks: call Myrmexia, or if there are large Arteries . +. 1 
or Veins near its Root, or if it be firmly joined to any Bone, or have a Ten- 4 
dency to turn cancerous, the Surgeon ſhould then remove them with great Cau- 5 a 
tion, or oo there is great Danger he ought wholly to neglect them, to pre- . 
vent expoſing his Reputation and the Patient to greater Dangers. When theſe 
Tumors are ſeated near large Veins and Arteries it is often proper to have Sty _ | 
Bandages, and often actual Cauteries in ad to Far the Hæmorrha a 
"OR if MTs are e me Abſalom. 01 


CHAP. XXVII. . „ 


of Eagles Aue, and eſpecially Scirrhi, Atheromata, | teatorn 
as! Meliceres, and athers, e 


L; THEN Tumors chat: wiſe hook different Parts s of the he Body are * Varese, 

tained in certain membranous Coats they are commonly called Eucyſted 75 | 
Tumors, being ſometimes Harder or ſometimes ſofter, of a paſiſn Colour, and . 
uſually attended with little or: no Pain. Theſe kinds of Tumors ariſe hor]  - +20 
in all Parts of the Body from: Ohſtructions, either in the Glands, * 48ipoſe I 
Membrane, more eſpecially 1 in the Head, Face, and'Neck; where they fr eqquen — . N 
occaſion great Deformity: The membranous Coat wich which they are in 5 
is often Aar diſo 


22 Ma F 2 _ 2 a : 28 25 — 65 7 5 Sh 10 . ; 7 8 * ET 
"224 » „„ Encyſted Tumors, | Part II. 
or ſame of the adipoſe Cells. At their beginning they are uſually very ſmall 
< and moveable, being a conſiderable Time increaſiig by degrees, till at laſt they 
3 ſometimes arrive to an enormous and ſurpriſing Bulk, The Conſiſtence of 
0 ſome of theſe Tumors is ſoft and fluctuating, of others more hard and con- 
ſiſtent: The Figure of them is various, ſome being like Filberds, Acorns, 
Bullets, Walnuts, and Eggs; others again like Pears ſuſpended by a ſort of 
Stalk, like ſome of the fleſhy Excreſcences; ſome have a very large Root, and 
rreſemble one's Fiſt, Head, or other Figure, Fhe Bulk of ſome of theſe Tu- 
| 1 mors has ſometimes encreaſed to that degree as to weigh many Pounds; others 
5 of theſe Tumors ſo firmly adhere to the adjacent Parts as to be wholly im- 
8 0 moveable, and become of ſo hard a Conſiſtence as to reſemble a bony Callus; 
though many of them always remain ſoft and moveable. Several kinds of theſe 
Encyſted Tumors are variouſly diſtinguiſhed by their different Conſiſtences: 
When their Contents refemble- Paſte they are then called Atheromata; if they 
are of the Conſiſtence of Honey they are termed Meliceres ; but if they are of 
a fattiſh Conſiſtency, like Suet or Lard, they then take the Name of Sgeatomata; 
if they happen in a Gland which becomes indurated, the Tumor is then called 
Scirrhous ; and laſtly, when they are of a fieſhy Conſiſtence they are termed 
Sarcomata. Some of theſe Tumors, as CeLsus has obſerved, have been found 
| full of Hair. Again, theſe Tumors are variouſly diſtinguiſhed and denomi- 
. — nated from their different Situations: For when they are ſeated under the Scalp, 
=. they are called by the Name of Talpa, Teſtudo, or Lupia, when they are ſeated 
Y * in the Neck, Strumæ, or Scrophulæ; but when they are ſituated in the Hands 
1 or Feet, eſpecially near the Tendons of their Muſcles, they are uſually denomi- 
be | | ͤU— ͥͤ Ä ⁰˙¹ 3 'F — 5 Ne 
Diet of II. Theſe Encyſted Tumors are uſually diſeoverable without much Difficulty 
A »  encyſtedTu-by the Eye and Hand; but they are very difficultly diſcernible from other Tu- 
mors barely by their external Signs, if we do not diſcover their Difference by 
| | . feeling whether they are harder, ſofter, or more or leſs conſiſtent ; for as the 
A | external Skin receives little or no Alteration in its Colour in the ſeveral forts of 
"I theſe Tumors, we can therefore form little or no Judgment by it. Nor is 
it of any great Conſequence to be acquainted with the Nature of the included 
Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors; 
for whatever Matter they contain, the manner of Treatment is pretty much the 
ff 10 .., fame: It is however to be obſerved that Scirrhi or Sarcomata are the hardeſt of 
1 any of theſe Tumors; next to theſe come Steatomata ; all the reſt are ſtill ſofter, 
x and may require ſome Variation in their Treatment according to their degree 
Wk of Conſiſtence. Thoſe Tumors ſeated in the Neck, which afe called Strumous 
wa and Scrophulous, are commonly thought to be the Glands in the Neck indur- 
= ated; but I have frequently obſerved Steatomata and other Encyſted Tumors in 
. , . the adipoſe Parts of the Neck. For it ſeems ſcarce poſſible that thoſe very 
__— ſmall Glands which are ſituated in the Neck, ſhould grow to ſuch a ſtupendous 
Bulk as ſometimes to hang over the Abdomen: Whereas thoſe in the adipoſe 
1 Parts may eaſily do ſo. But beſides theſe, there are alſo frequently leſſer Tu- 
We + mars in the Neck; which ſeem to be thoſe Glands'indurated-and much enlarged, 
| both hein in Fact a kind of Scirrbb l. n N 
* . of HI. When Encyſted Tumors are without Pain, are neither too hard, nor 
Tobe. 00 much enlarged, they preſage no great Danger, inſomuch that it is com- 
| . 5 285 Ib. VII. Cap. VE - 
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gect. I. / Eucyſted Tumors. © 3 
mon for poor People, and thoſe who are afraid of the Surgeon's Hand; to bear 
them to the End of their Lives, without ne y. But when 


* 
* 


they grow too large, ſo as ſometimes to Aigh ten or renz Pounds; when 
they cauſe violent Pains, as ſcirrhous TyMHors frequently d then, beſides tge 
intolerable Trouble they give the Patient, they alſo Ad great Deformity; and,. 
if they are not timely removed, they often occaſion a Conſumption, or Cancer, | 
putting the Patient in imminent. Danger of his Life, as we before ohſerved in 

the Chapter of Scirrhous Tumors. Every one mult know, that, in the-Treat- 

ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 


be called in; becauſe they will not eaſily digeſt, or be brought to Suppuration, 


as we have already obſerved in ſcirrhous Tumors. In the mean time, thoſe © 
Tumors are more ſafely and eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable; whereas thoſe which are very large 
and hard, are attended with great Danger, eſpecially if they are ſeated near to 
large Veins and Arteries, by Nerves, Tendons, or upon the Joints; or, if they 
happen in feeble and old People, fo that the Surgeon may judge from the Nature 
of the Tumor, and Circumſtances of the Patient, whos or no, and by what 
means, it is curable. ä c | 


IV. With regard to the Cure of theſe Tumors, various methods are proſe Cure by dit. 


cuted. I am not inſenſible, that many Surgeons are for an immediate Extirpa- * 
tion of all Encyſted Tumors, without any more Delay; but I am rather in- 
clined with Hi PO RATES, firſt to try them with more gentle methods of 

Cure, Whenever I meet with theſe Tumors, as yet ſoft, and of no long 
ſtanding. I think it every way more proper to diſperſe, or elſe to ſuppurate 

them, before the Knife is called in for Aſſiſtance; but, on the contrary, when _ 
theſe Tumors appear to be very hard, and of long ſtanding, it ſeems moſt 


proper to refrain from topical Remedies. For thoſe means are ſo far from ſue 5 


cee ing in the Digeſtion or Diſcuſſion of ſcirrhous and ſteatomatous Tumors, 
that they very often encreaſe them, and ſometimes turn them into a Cancer 
whereas they might have been tolerable in themſelves for many Years, ſo that 
under theſe Circumſtances we muſt rely altogether on Extirpation; but if the 
Patient is afraid of the Knife, and will admit no Means but topical Remedies, it 
may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters, of which 
ſort are de Ammoniaco, de Galbano, de Ranis cum Mercurio, Diachylon cum Mer - 
curio, de Melilot. Oxycrat. Diaſapon, Sc. SculrErus (in O/. 87.) aſſures 
us, he has cured various Encyſted Tumors of the Meliceres kind with Ceratum 
Diaſinapios; but before a Plaſter of that is applied, it is generally adviſeable to 
anoint the Part firſt with Balſ. Peruv. Ol. Sapon, vel Petroleum, Sc. by which 
means the Tumor frequently diminiſhes by degrees, till it be at length diſperſed; 
to do which the more effectually, a little mercurial Ointment ſhould be well 
rubbed into the Tumor every Day before a Fire. See more concerning the 
Diſperſion of ſcirrhous Tumors in Part I. Book IV. Chap. XVII. 8 


V. If the Tumor does not diminiſh by the Uſe of diſcutient err 


tions, you muſt endeavour to bring it to Suppuration; and this more e pecial- FVeratien. 


ly when it is of the ſofter kind, like the Meliceris or Atheroma. . For this pur; 2 
poſe the Application of a Plaſter of Diachylon with the Gums, and the Repeti- 23 
tion of warm emollient Cataplaſms to the Tumor, are extremely uſeſul; and 
che more ſo, if you moiſten the middle of the Tumor every Day with zd MC 5 2 5 
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5 Of Encyfted "Tumors. Of 


Softneſs, and the Integuments appear a good deal extenuated, you ought then 
to open the Tumor by a large Inciſion, and, having diſcharged the Matter with 
as much as you can of its including Cyft, the Remainder is to be brought away, 
by dreſſing with digeſtive or detergent Medicines z for if the Tunics of the Cyſt 
be not entirely diſcharged, the Tumor generally returns again ſoon after the 
Wound has been healed. In the Time you are deterging the Abſceſs, it may 
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. 
ſtrong Sp. Salis Ammen aci. When the included Matter has thus acquired a due 


be proper to apply a Diachylon Plaſter externally, to keep the Lips moiſt, and 


* 
: 


better diſpoſed to unite afterwards, 


cure by Ex- VI. But if the Tumor can be neither diſperſed, nor ſuppurated, but continues 


tirpation» 


the larger 


to enlarge itſelf, tis generally in that Caſe moſt adviſcable to make an Extir- 


tion of it, before it grows too large, or degenerates into a cancerous Nature. 
heſe are ſeveral methods in Practice for removing or ov! , theſe Tumors, 
according to their Size and Nature; thoſe which are ſmall and hard, or hang 


of Warts; by which means they wither, and fall off of themſelves in a few Days. 
But the moſt ready and expeditious method is to cut them off with a Scalpel, 

and then to heal up the. Wound; but if in removing them this way, you divide 
à conſiderable Artery, you may ſtop it. by ſome potential, or even the actual 
Cautery, or elſe b #4 

Tumors may be often removed by the Application of cauſtic or corroding Me- 
dicines retained about the Root by means of Plaſters, Compreſles, and Bandag 
and when'you find the Root of the Tumor almo ee a. through, the re 

be divided by the Scalpel. 8 | | 


ma 1 
Removal of VII. If the Root of the Encyſted Tumor appears too large for it to be con- 


veniently taken off by Ligature, you muſt then remove it either by the Knife 
or Cauſtics, though the latter is uſualy preferred by moſt. Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumor, and, if that does not appear ſufficient, make another Inciſion a- 
crols the former, till you think the Wound large enough for taking out the 


Tumor, in order to which you next dilate the Integuments, and ſeparate them 


from the Cyſt of the Tumor, by the Aſſiſtance of your F Ingers and the Scalpel ; 
by which means you are to take it out whole, if poſſible. Th 

the better in the Operation, it will be proper for an Aſſiſtant to diſtract or 
dilate the Lips of the Wound, either with bode or his Fingers, and to wipe 


by a Root as by a Stalk, are generally beſt removed by Ligature, in the manner 


ing it up with a Needle and Thread. Laſtly, theſe. 


at you may ſucceed - 


up the Blood as it flows, with a Sponge, that the Surgeon may not be impeded 


in his Work. When the Tunic, or Cyſt of the Tumor appears, which is u- 
ſually pretty white and hard, the Surgeon 'is then to take hold of, and elevate 


the Tumor with the Fingers of his left Hand, if the Tumor be ſmall enough; 


5; 


4 


but if it be too large to be thus held and elevated, it may be done by ano- 


ther Aſſiſtant with the Hook, 7d. VIII. or the Forceps, Tab. XXIII. Fg. 
1, or elſe he may paſs a crooked Needle and ſtrong Thread croſs-wiſe under the 
Tumor, and by that means elevate it, while he circumſpectly frees it from 
the adjacent Parts, which is generally done with moſt Eaſe in the moveable 


Kind of theſe Tumors; but in the more fixed, the Taſk is pretty difficult. 
But in chus freeing the Tumor, the Surgeon muſt be cautious not to injure 


g zany. important Part that may be contiguous; and if the Tumor, to be extirpat- 
deal, is either in the upper or lower Extremities, where perhaps a large * or 
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Vein is to be divided, in that Caſe the Tourniguet may, and even ought to be 
firſt fixed upon the Limb, which Circumſtances being duly obſerved, Tumors 
of this Nature have been ſucceſsfully extirpated, of many Pounds Weight, and 
which have been not only lodged in the fleſhy Parts, but have. even adhered _— 
to the Bones and Jaws®. © | | | | 

VIII. The Tumor being thus carefully extracted, if the Wound and Ha Tratment 
morrhage be ſmall, you may preſs the Lips together with your Fingers, and by aten 
covering the ſame with Lint and Compreſſes, retained with a proper Bandage, +4 
the Patient is generally cured in à few Days time; But in Caſe of a —_— ; 
Hemorrhage, the Blood is to be ſtopped, either by Ligature, Aſtringents, or 
the actual or potential Cautery, as we have directed more at large in Part I. 
Book I. Chap. II. 8 | 5 : ; . 
IX. But if by Neglect or Accident the including Cyſt of the Tumor ſhould Remoral of, 
be broke or wounded in its Extraction, Care muſt be afterwards taken entirely * 
to remove it, otherwiſe the Tumor will ſpeedily return. Indeed if the Tu- 
mor be either a Scirrbus, Sarcoma, Steatoma, or a glandular Part, the Con- 
tents are hard enough to make a clean Extirpation of it, notwithſtanding its in- 
dcluding Coats be wounded; but when the Matter of the Tumor is ſoft or fluid, „ 

by its eſcaping, the Tumor will become flaccid, ſo that it will be hardly poſ- 5 
ſible to make a clean Extirpation of the Cyſt without leaving ſome Fragments 
behind, which muſt in that Caſe be brought away, by dreſſing the Abſceſs with 
Digeſtives, and deterging with Præcipitat. rub, Alumen, uſt, Ung. Agptiac. Sc. 
mixed with your digeſtive Ointments; by which means, having cleared the 


Sinus, you may incarn and heal, as in other Wounds, without the Danger of a 
Relapſe. | | ME 
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X. If you rather chuſe to remove Tumors of this kind by the Uſe of Cay» Vs ef . 
ſtics, you muſt, in that Caſe, apply a piece of Lapis infernalis, Butyr. ni ness 
mon. &c. upon it, defending = other Parts by a perforated Plaſter, as we. « 
directed Chap. XIX. Se&. IV. But, in my Opinion, this is not a ſafe Practices 
in thoſe Eneyſted Tumors, which are hard, large, inveterate, and painful, or 
inclining to be cancerous; for thus you may eaſily. turn a Srirrbus into a real 
Cancer; and even in others *tis hardly poſſible thus to erode them quite away, 
without inducing violent Pains, ' Fever, Hemorrhage, and other malignant. 
Symptoms, to the Hazard of the Patient's Life. It is therefore, in the generals. 
much better to have Recourſe to the Knife for the Removal of. theſe Tu ae 
when they are large and hard, notwithſtanding we now and then meet — © a . 


Inſtance of their being ſucceſsfully extirpated by: Cauſtics. - But if the Tumor 
appear ſoft, and yielding, like the Aiberoma or Meliceris; in that Caſe I fre + 
quently apply a Cauſtic, ſo as to make a Way through the Integuments auc 
Cyſt, or elſe dividing them by an Inciſion in the middle, I diſcharge their 
Contents, and then deterge and incarn as in other Abſceſſes; which laſt met hac 
I _ to be milder. than an Inciſion, and Extirpation of the Cyſt by the Scal- 57 
Pe . 5 : ba: + 1 ” 
See RoonHuUYSEN Obſ. I. pag. 4- ScUuLTETUS cum notis TIL IXOII. PacHLiN hc page.” 
542. PETIT apud GARENGEOT Chirurg, Tom. II. Cap. dr Tumor. Tunicat, Ls DRA, Or. 
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The Method of extratting, ve, Tai” 


CHAP. XXX. 
The Method of extratting foreign Bodies from Wounds, 
W. meet with very little in the ancient Syſtems of Phyſic and Surgery 
mea 


concerning the Extraction of Bullets, which may poſſibly be, in ſome 
ure, owing to their not being ſo much in Uſe, or at leaſt not ſo fatal formerly 


as now; we indeed read in CELsvus , that leaden Balls were uſed by Soldiers in 


War before the Birth of Car1sT ; but then I ſuppoſe. they were only flung by 
Slings or Bows, the deſtructive Powder being at that Time unknown. For 
the ſame Reaſon we alſo meet with no Directions for extracting Fragments of 
Bomb or Granade Shells, which are of a later Invention; but then they are 
more large in the methods of removing the Ends of Darts,” Spikes, Arrows, 
Swords, and ſuch like Weapons. And though, at this Time of Day, Arrows 
are hardly ever uſed but among barbarous Nations, yet it may not be here im- 


proper to give brief Directions for their Extraction, if they-ſhould chance to 


come under the Surgeon's Care; and, in doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, fo as that its protuberant 
Beard or Hooks may not wound and lacerate the contiguous Parts. If it appears 
to be lodged but ſuperficially under the Integuments, it will be beſt to draw it 
out the ſame way it entered, provided you firſt dilate the Wound ſufficiently by 
Inciſion, rather than give occaſion for any of the adjacent Parts to be lacerated ; 
otherwiſe it may be thruſt forwards, and drawn out in the Direction of its Point 
in the oppoſite, Side, having firſt made an Inciſion to meet it; which laſt 


method is moſt eligible, when the Weapon has deſcended very deep, ſo that 
there. is much Jeſs Space for it to paſs onward, than to be drawn back again, and 
alſo when it has paſſed beyond any large Blood Veſſels, or Nerves, fo that it 


would induce a Laceration of them, to draw it back; and therefore, to avoid 


them, it muſt be thruſt forward through an Inciſion made in the neareſt and 


moſt convenient Part of the oppoſite Side. The method of extracting the Ends 
of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, Cloaths, Sc. you 
may find in Part I. Book I. Chap. I. Sect. XX XIII. and, in the third Chapter 
following, you will find the method of extracting Bullets and Grains of Gun- 
powder, in Gunſhot-wounds, Laſtly, if any of theſe foreign Bodies have rup- 


tured a large Blood Veſſel in the upper or lower Extremities, ſo as to excite a 


profuſe and dangerous Hzmorrhage, it will, in that Caſe, be immediately ne- 
ceflary to apply the Tourniquet upon a convenient Part of the Limb before you 


ſearch for the Body, which being extracted, the next Step is to ſecure the rup- 
"tured Veſſel, and dreſs the Wound. © qr | . 
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1. HERE are two kinds of Sutures uſed by Surgeons in Wounds, the firſt The kinw © | 
1 of which is made with a Needle, and I iſhed by the Name of the une 
true or bloody Sujurez the other is made by the ** of ſticking Plaſters, ER. 
and is termed the dry or.f 7 Suture, Sutures are not to be uſed indifferently in 
all Wounds, but in thoſe chiefly, in which the Lips cannot be cloſely approxi» + _ 
mated by Deligation, as in many of the tranſverſe, oblique, or anal ounds, . 4 
which have been lately inflicted, are quite free from any foreign Bodies, and are . - 
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nat attended with any Loſs of Subſtance : In many of which. a Suture will be of 2 
great Service, not only by expediting the Healing, or Union of the Wound, 4 
dut alſo by. procuring a ſmaller and neater Cicatrix. The dry Suture is uſed 5 I 
chiy in uch Wounds as are ſuperficial, of no'great Depth or Length, and par- 3s 
ticulatly for thoſe inflicted on the Face; though even in theſe there are ſome 
Surgeons, who prefer and make the true Suture ; but I think the different Cir- 
cumſtances and Diſpoſitions of Wounds may very well direct the Sirgeon ſome- 

times to one, and ſometimes to the other kind of Suture: For hat need is there 
of ſtitching up a Wound whoſe Lips may be well approximated, and retaindd -* _ 
together by Plaſter and Bandage? I think the Needle ought in ſuch Caſes to be 
ſpared, both for the Eaſe of yourſelf and the Patient. But, on the contrary, in 
on and deep Wounds, where the Lips cannot be cloſely retained by Plaſter 
and Bandage, or in thoſe where the Part is almoſt amputated, or hangs by 
a little bit, as in the Noſe, Ears, Cheeks, Chin, Forehead, Fingers, . 
— you ought immediately to conjoin the Lips by Suture with Needle net 


II. As we have already ſufficiently explained the Method of making Sutures heal? 
in Wounds (in Part I. Book I. Chap. I. XXXIX. & ſeq.) we ſhall here on-, e 
ly add a few neceſſary Cautions, as, 1. That you ought always to ſhave the Hair off 
the Part clean off with a Razor, before you attempt to conjoin the Lips of the 
Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter does 
not well retain the 1 1 you muſt apply ſeveral, either by the Side of, or acroſs 
each other, as in Tap. IV. Fig. 4, 5, 6. You are alſo to obſerve, 3. That + 
the true Suture with Needle and Thread is of two kinds, Simple and Com-. 
pound: The firſt of which comprehends the knotted, the Glover's, and gi. 
voluted Suture. And, among theſe, the firſt is ſo called from its diſtinct Knots, 

Tab. IV. * 2 16. the Glover's from its Reſemblance to the Suture uſed by theſe 
Artiſts, and by the Surgeon for Wounds of the Inteſtines, Tab. IV. Hę. 20. 
The circumvoluted Suture is when the Thread is wound about the Needle, af- 
ter it has been entered through both Lips of the Wound, as in Tab. IV, Fg. 
21, 22, for the Hare-lip; in treating of which we ſhall deſcribe 'it more parti 
cularly. The Suture of a Tendon is alſo of à particular kind, as we ſhall de. 
ſcribe in our Chapter of uniting divided Tendons, by this means, in the End of _ © k 
our Operations. es theſe now mentioned, there were various other Suur es 
uſed by the ancient Surgeons, as the Sura Sartoria, Sutwra Celfiana, W'clove- BO 
ta, en war ds de 2, 76% 1 Sticks, as in T0. IV. Fig. — ä 
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330. Q Sum of Won Fan. 
But we ſhall not inſiſt upon a particular Deſcription of theſe, which have been 
long out of Uſe ; only we may obſerve, that the Suture clavata has been lately 

_ revived, and recommended, with a little Variation, 70 PALFYN and GaREN- 

bo 6x07, who, inſtead of Sticks or Quills, uſe a bit of Silk ſpread with Cerate, and 
rolled up into a Cylinder. 4. Laſtly, you muſt obſerve, that, in the Suture of 
deep Wounds, it is frequently neceſſary to introduce a Tent, and leave it at the 
| bottom of the Wound; till its Fundus appears well deterged, that you. may heal 
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1 Of 5 rating Adbefions \betwixt the Fingers and Toes. 


E. 
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Adhefions of I, + 7 E frequently meet with new- born Infants, having ſeveral of their Fin- 
8 VVV gers or Toes cohering, or grown together, either by a ſtrict Adheſion 
| of their F Ih. or elſe only by looſe Productions of the Skin, as in the Feet of 
Ducks and Geeſe: Though the ſame Diſorder is allo ſometimes found in Adults 

when their Fingers or Toes have been neglected, after an Excoriation of them 

in Burns or Wounds ; to be freed from which Malady the Patient is deſirous of 

. - invoking the Surgeon's Aid, partly to be rid of the Deformity, but chiefly to . 
recover the proper Uſe of the Fingers. Theſe Adheſions may be ſeparated in a 

F two-fold manner, according to the nature of the Diſorder ; i. e. either by cutting 
3 | out the intermediate Skin with a Scalpel, or Pair of Sciſſors, or elſe barely by di- 
iN viding them from each other with thoſe Inſtruments. when they cloſely adhere. 
But to prevent their Coheſion again for the future, you muſt inveſt each of the 

_ Fingers ſeparately. with a ſpiral Bandage about an Inch broad, and dipt in Ag. 
Cen eum Fp. Vini, according to the Figure in our laſt, or XXXIXth Plate, on 

„ 4+. * „% C bb af 5h E 

Or with the 1 the . Fingers, inſtead. of adhering to each other, grow to the 
_ Falmof the Palm of the Hand, as I have more than once obſerved from Wounds or Burns; 
ſo that they cannot by any means be extended, or drawn back to open the Hand. 
For the ſake of Beginners, I ſhall recite the Method by which I cured three of 
theſe Patients. Firſt, I carefully ſeparated the Fingers from their Adheſions 


- with the Palm, without injuring their Tendons, and, after dreſſing them with 
vulnerary Balſam, and ſcraped Lint, I extended them on a Ferula of thick Paſte- 
board, in which extended Poſture I treated the wounded Fingers ſeparately, till 
they were healed; but at every Dreſſing you ought to move the Fingers gently, 
© to prevent a Rigidity or Stiffneſs of their Joine. 
— a 1 20 . F — 
| A ; ; „ ®; K C H A P. 4 XXIII 8 2 | 8 
* 4* . \ | SF ; N . 1 
1 e Off Amputating | afeaſes f and Juper fluous Fingers. 1 
by * 3 by * | Os 2867 7 F | bg S 54 45 RET Nt N 2 e * . ; 
. Nfants are ſometimes born, with ſupernumerary, miſhapen, and miſplaced Fin- 
FIVE BT J gers, of various kinds, 9 7 with Nails and Bones, and others without, reſem- 
bling geſhy Excreſcences. When the Deformity or Incumbrance of theſe make 
2 - | 4: N 0 4 N ö £4 2 _ 5 . their 
| : b = Fo . - p X a * - ” « 


2 ; EV, $-£7 8. 3 2 „ ons 
: . p a . , ar ES \ Xx 2 
* 8 © A > Rs 
"I = 4 : « 2 2 > q C I ws * 
* — * N * » = > 


Sea.1. Of Amputating ſnperfinons' Fingers. 337 
their Amputation neceſſary, it may be'conveniently enough performed, either ® © 
by the Scalpel, or a pair of Sciſſors; eſpecially when there are no Bones in them E63 
for if there are Bones, you muſt amputate with a ſtronger pair of Sciſſors for tie 
purpoſe, able to cut through the Bones. If there are ſeveral of theſe Fingers, - 

and the Infant appears too weak or infirm, to have them all amputated at one 4 771 
time, it is beſt to take them off at ſeparate and convenient Intervals, intermitting „„ 
a few Days, ſo as to amputate the next, when the preceding is near Wet The TY on """ 


= 


Hemorrhage may be ſtopped with dry Lint and Compreſſes, or ſuch zs have 1 
been dipt in Spir. Vini, and the Wound next healed with ſome vulnerary Balſam, 3 
as in others. In the Year 1718, I cured an Infant of three Weeks old, after 5 


taking off a ſuperfluous long Finger, which grew to the Thumb, . which had a - 
long Bone, and a fort of Spur like that of a Cock, inſtead of a Nail; 
ſee Tab. XII. Fig. 15. I proceeded, firſt, by making an Incifion threugb the f 3 
Skin all round it with a . and then cut We the Bone with a ſtrong Wh 
pair of Sciſſors ; this done, I ſtopt the Hemorrhage, which was inconſiderable, © 

with Lint dipt in Sp. Vini, and a cloſe Bandage, and the Wound was afterwards 
ſpeedily healed with vulnerary Balſam, I could recite many more Cures of the 
ſame kind made by myſelf; but as the Method uſed was the fame in all, they 
are not here neceſſary to be mentioned, ſince this alone will ſuffice. © | _. 
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» Of Amputating ſpbacelated Fingers and Toe. 
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I. JNINGERS. and Toes are uſually amputated by the Surgeon, chiefly When its oY 

upon three Accounts; 1, when, they are ſo contuſed and ſhattered. by ann.. 
Bullets or other Inſtruments, that they cannot be reſtored and preſerved : 2, ingen ans be 
when they are ſphacelated, or totally mortified, either from Cold, Contuſions, *** 9 
or other Cauſes: And, laſtly, 3. when they become carious, -cancerous, rr A 
ſcirrhous, ſo as to be curable by no Remedies, or Applications Whatever as 1 e 


have met with frequent Inſtances. Nor is it uncommon for the Fingers Gf Ma=- fs 3 
ſons, Carpenters, and other Labourers, to be accidentally cruſned, ſo as to „ 
make an Amputation of them unavoidable. See RoonhU NYSE, Obſerv. Chum *: "A 
XX Vs ia i BIEN / HL: "i 

II. Before the Surgeon proceeds to amputate Fingers or Toes, he ought to Cautions to 2 
be firſt well aſſured, that there is no poſſibility of preſerving them ſound and a. 2 be 
entire; and therefore if they appear to be but ſlightly cruſhed, or only beginn 
ning to be infeſted with a Gangrene, he ought to treat them with diſcutient and 98 


ſpirituous Applications, to prevent the Diſorder from ſpreading itſelf, at he » 1 
ſame time reducing and retaining the bony Fragment by his Fingers, and Deli- g 
gation, as in other Fractures. ©, But if they are ſo violently eruſhed as % hang 4 
but by a little bit, I know no great reaſon hy they ſhould not be immediate 
taken off, either by the Sciſſors or Scalpel, as they alſo ſhould, When any une ä 
Joint is completely ſphacelated ; for Delays ares in thoſe Caſes frequentlywvery © 76 
dangerous. But if any of the Fingers or Toes ſhould: be cut off by an ſharp 5 Ta. 
Inſtrument, fo as to hang by a bit, the Wound being recent, though latge on 
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Of Amputating Fingers and Jocs. Part II. 
ought not to take off the pendulous Part, but replace it immediately, ſecuring it 
well by Plaſter and Deligation, and this even when the Part is cut quite off, but 
ohliquely; for I knew an Inſtance of a Butcher's Finger, that was cut quite off. 
obliquely, but being immediately fixed, and retained in its proper Place by De- 
ligation with a Linen-rag, it adhered; and became well without any other Me- 
| dicines,” At leaſt, it is always beſt to try if it will not adhere, before you cut it 
_ off, and.reject it; ſee Chap. LXXU. following. % | 
. Method of III. The manner of Amputating is chiefly threefold, either 1. by a pair of 
* 5. ſtrong Sriſſors, or rather ſharp-edged Pincers, treating the Wound as we before 
8 directed in the preceding Chapter; or, 2. by the Mallet and Chiſſel, Tab. XII. 
Fig. 17. with which the vitiated Parts are taken off at one Blow, as I have fre- 
quently done in cancerous: Aﬀections with a Caries or Spina ventoſa in the Fin- 

155 and Roonsunss has alſo thus ſucceſsfully amputated the Great- toe, being 
ſeirrhous, notwithſtanding what others may ſay againſt this Method. Or, laſtly, 
3. the diſeaſed or mortified Parts are amputated by dividing in the next ſound 
Joint with a Scappel, leaving or drawing back a large Part of the Skin, to wrap 
over the Stump, that it may heal the ſooner. This laſt Method of Amputating. 
is preferable to the former, in that you are, by this means, certain to avoid any 
ſupervening Caries, or a ſplintering of the Bone; for which reaſons I have uſed 
= it with Succeſs for removing Thumbs and Fingers, even of old People, in the 
2 4 N . Articulation of them with the Metacarpus, when they have been totally deſtroyed 
a by a Caries or Mortification. Some indeed imagine this Method of Amputating 
in the Joint to be not ſo convenient, becauſe a Cicatrix or Skin cannot be induced 
over the Cartilage ; which is however an Obſtacle that I never yet met with, 
and may at worſt be eaſily avoided, by drawing back and leaving a large Part 
of the ſound Skin on, and by removing the cartilaginous Extremity of the meta- 
carpal or metatarſal Bone; by which means the Bone and Skin will more intimate- 
.ly, unite and adhere. After the Amputation your Dreſſings muſt be made with. 
| Lint, Compreſs, and Bandage, as we before directed; and, if the Pa- 
tient be plethoric, in order to prevent Inflammation, or à future Hæmorrhage, 

it may be proper to take a few Ounces. of Blood from a Vein. If any of the 
two foremoſt Internodes of the Fingers fnould appear to be carious, and Part of 

; the third, it is better to amputate the vitiated: Part of the laſt by. the Mallet and 
1 - Cbifſel,, which will more expedite the Cure, than to take off the whole Finger 
10 "cloſe to the Metacarpus by the Sralpel. But if the Whole Finger or Toe is en- 
tirely to be corrupted, it muſt then be taken off in the Articulation cloſe to the 
- Metacarpus, leaving a good deal of the Skin. See Inſtances of Great-toes am- 
putated in Ls DRAN, O3/. 112, 113, and 114. "a GE. 5 


e ExPLANATION. of the Tw ELT TH eri | | 
Fig. 1. Repreſents the Cupping-glaſs uſed at pręſent in Germany, and elſewhere, 
a for dr ing, or for extracting Blood aſter Scarification. | 
; Eg. 2. Is the Scalpel, or Scarificatar, commonly uſed hy our German Cuppers. 
{yt « A the: Handle, B the Edge, C the Part which is ſtruck Extremely quick by 
* the Finger, ſo as to make the Edge wound the Skin. 3 
N Fig. 3. Repreſerits the Order or Poſition. of the little Inciſtons made in the Skin 
. by the Cupper, that they may all be cleanly intercepted, or covered: by the 
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Sect. I. Explanation of the TWIIT TH PLATE. a 
Fig. 4. Exhibits the modern cubical Scarificator, making, ſixteen Inciſions in the 
Older of Fig. 3. by one Stroke anon the Skin, and with very little Pain, 
Fig. 5. Gives the Form or Shape of a Leech, for the Information of ſuch as may 

be ignorant of that Inſect: A the Month or Head by which it bites, -B the 


333 


Body and poſterior Parts; but it muſt be obſerved, that one and the fm 


Leech may, by differently contracting and expanding itſelf, appear in a hun- 
dred Shapes, ſo that its Length and Thickneſs 4 are very uncertain. | 
Fig. 6. Is the Needle uſed by the Inhabitants of China and Japan for making 
their Acupuncturation, which they celebrate in moſt Diforders, as we do Ph 
botomy. A the Handle, B the Point which enters the Fleſh. _ | 
Fig. 7. Is the little Hammer uſed to ſtrike in the preceding Needle : A the 


* 


Head of this Hammer, B its Handle, CC a Caſe in the latter to depoſite the 


Needle in. 


Fig. 8. Repreſents the actual and concealed Cautery, uſed formerly for the mal - 
ing of Iſſues, and is by ſome denominated Cagſula Caſſeriana. A denotes the 
End of the actual Cautery, or red-hot Iron, protruding itſelf beyond the Caſe, 
BB is the wooden Caſe concealing the red-hot Iron from terrifying the Pa- 


tient, C the Handle, by depreſſing which the Cautery is forced into the 


8 > OY 

Fig. 9. Is a Machine to be uſed inſtead of Deligation for Iſſues in the Arm, to 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a. 
leathern Swath of about two or three Fingers. Breadth. C is a Braſs- plate 


with ſeveral oblong Apertures, for intercepting the Hook B of the other Plate 
in the manner of a Claſp. N 


Fig. 10. Shews the Syringe proper for mjedting; Liquors. into the Urethra of 


Males, and the Vagina of Females, for various Uſes. AA the Body of the 
Syringe. B its Extremity, ending with an obtuſe Point inſtead. of a ſmall. 
Tube, to prevent the injected: Liquor: from regurgitating and flying about. 
C the Ring or Handle of the Sucker, by which the Liquor is drawn into, and 
forced out of the cylindric Body. | 5 | 
Fig. 11. A A ſhews the Parts of the Soles of the Feet, which the [a/ian Phyſi- 
cian MiST1CHELL1vs directs to be cauterized in Apoplexies, B the ſquare Iron 


ee for the Operation, which in that Diſorder, he. ſays, is highly ſer- 
viceable. or" 


Eg. 12. Repreſents the Method of burning the Part affected in the Gout with bs 


Indian Moxa. A denotes the Cone of Mona not yet fired, and B one that is 
burning. | | | 8 N 


Fg. 13. Gives a View of ſeveral Eneyſted Turnois 4, B; of ſeirrhous Gland in 


the Neck c, d; and of a fleſhy Excreſcence or Mark from the Mother, e. 


Eg. 14. Repreſents the ſmall Scalpel, which I generally uſe for extitpating ſcir- 
7 s. Glands, af 


rhous Tumors, or Glands in the Neck, Wiens, or even ſcirrhous 


the Breaſts. 8 ets 
Eg. 15. Repreſents the Hand of an Infant with fix Fingers, in which A denotes 


tte ſuperfluous Finger with a Nail like a Cock's Spur, which I took off b) a 
pair of amputating Sciſſors or Pincers; which Inſtrument I alſo uſe. in a in 


ventoſa, or Caries of the Fingers. „ * 
Fig. 16. Is a Hand with a whole Index, A, carious, which I amputate cloſe to 
the Mctacarpus by the Scalpel Fig. 14. but then L alſo remove the a +6 


* 


— 


2 


8 


3 


uſed by Roo nus. 
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End of the little Finger, from the fame Diſorder, which I am 
ſecond Bone, both of them by the Mallet and Chiſſel. 
Fig. 17. Shews the Method of am 


a putating the Great- toe with the 


| „ Pati 

the firſt Phalanx, that the Wound may heal the ſooner. B denotes a Spina 
7808 ventoſa in the middle Finger, and in the ſecond Internode, which I amputate 
*, in the firſt; Bone or Phalanx; C is a large Excreſcence or Protuberance at the 


putate in the 


Mallet and 


* 


In what Ca- I. 2 
fes Amputa- 
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O Amputating the Hand, Cub 


tus, and Hu 


Mob the, Amputation of Arms and Legs is indeed with ſome 
den ane. reaſon commonly eſteemed one of the moſt terrible and ſevere Opera- 
eeſlury tioti in Surgery, yet there are many Caſes that occur daily in Practice, in which 
the Operation is abſolutely neceſſary and unavoidable, in order to fave the Life 
of the Patient. Such as, 1. when the Muſcles of the Part or Limb are ſphace- 
lated *, 2. or when the Muſcles and Bones are moſt violently contuſed and ſhat- 
tered; 3. when there is an incurable Caries, or Spina venteſa®; 4. when the 
brachial, crural, or other large Artery, is either totally divided e, or elſe wounded, 
ſo as to bleed inceſſantly without any poſſibility of ſtopping the Hemorrhage but 
by Ligature, in which Caſe tis hardly poſſible to preſerve the Limb from morti- 
fying, or ſave the Patient's Life without A 


n mputation; 5. and laſtly, this Ope- 
ration is neceſſary in thoſe Tumors of the 


land and Arm, which ariſe from a 


F Spina ventoſa, or ſome other irremediable Cauſe, the Patient being tortured with 


caution, 


= the manner of the ancient Surgeons, by one Blow with the Mallet 
tt Chiſſel fixed near the Carpus, as the Operation is repreſented in 


Ru vsch, Sc. In 


* Method of II. To 


e e ee Pains, as deſcribed by M. A..Szvzrinus d, BipLox e, 

the mean time I would adviſe all prudent Surgeons, not to 
perform this Operation without there are other ſkilful Surgeons or Phyſicians, 
who alſo adviſe it, or think it neceſſary ; by which means he may avoid many 
Reflections 


, which are often unjuſtly thrown upon a Surgeon without ſuch pre- 


proceed regulanly with Amputations in the upper Extremities, we ſhall 
«9391s begin with that of the Hand, which may, on ſome Occaſions, be amputated, in 


on a ſharp. 
. EIIL of 


ScuLTETvs, Edit, An. 1666. But in reality this Method is often found to 


? | be not only unſafe, but even of dangerous Conſequence, by violent contuſing or 
1 _ «fracturing Tome of the Bones and Parts in the Carpus. It is therefore not with- 
1 out reaſon, that the Moderns reſect this Practice for that with the Knife and 
* Saw, With Wich they take off the Hand more flowly indeed, but more ſecurely, 
„ "= 6 tt, Booty chef KV. e g 0 


v See Part I. Bock V. Chap. VIII, IX. preceding. 

I have frequently topped profuſe Hzmorrhages from th 
1 F fore it will not be ſo often neceſſary to amputate t 
1 4 and dire. | 14 Lib, de Abſceſ. 


> 


7 
* 
We, * 


1 3 _ * 


e brachial Artery by Ligature, and there- 
on that Account, as many Surgeons imagine 
21 © Exercit. Medic. Chirurg. 1 


pro- 
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provided the Saw be not uſed to the Carpus or Metacarpus, becauſe the nume- 5 ö 
rous Ligaments, Tendons, and ſmall Bones there ſeated, cannot ſafely be divided „ 
by the rough Teeth of that Inftrument;; The Practice of the modern Surgeons I 

is there fore here much the beſt, Who amputate the Hand by the Knife and Sas, 3 

cutting through the Bones of the Cubitus, as will preſently appear. e j 

III. When the Hand, Cubitus, or Humerus, are required to be amputated What is to 
upon the account of ſome incurable Sphacelug, Caries, or other Diſorder, there . 9 | 
are then two Things chiefly neceſſary to be obſerved ;.. The firl of theſe is the ins the | 

Place where the Amputation muſt. be made, which muſt at leaſt be one or t 

Fingers Breadth above the mortified Part, never in the diſeaſed Part itſelf 5 nor | | 

ought theſe larger kind of Amputations to be ever made in the Articulation! ö 1 

for (beſides other Difficulties) there being no Fleſh there to cover the Ends of s 
the Bones, it will be almeſt impoſſible to heal the Stump ®, or prevent a Caries 
in the Hcad of the Bone, with other bad Symptoms. The next Thing re- 
quired, after the proper Place for Amputatioꝶ is aſſigned, according to.ithe © | 
uſual Method, is (2.) the Proviſion and Preparation of the: ſeveral neceſſary Þu- oO 
ſtrunents and Parts of the Apparatus, which are to be laid in readineſs upon | 4 
a Jaige Plate, or convenient Part of the Table, yet fo as that they may be con- | | 
ccaled from the Patient's View, who might be not a little terrified and diſheart- 
enced by them. PEST: og Yer Oar Pet r Wida: IS -. 4 eG | 

W or the ſake of Beginners, we ſhall here enumerate the ſeveral Inſtruments The Inaru- 
neccſſary to compoſe the Apparatus for this Operation ; which ate; (1.) the Apna 

Tourniquet before deſcribed in Part I. Book I. Chap. II. Sect. IX; && ſeq. (at) rexired. 
Some Ligatures, or Tapes, of a Finger's breadth, and about an Ell and a balf 
long. (3-) A middling ſized Knife (Tab, XIII. Hg. x:) for dividing the Skin, 
to draw it back. (4.) A larger Scalpel, or Knife, of a crooked Figure, (Tab. . 
XIII. Fig. 2, ) for dividing the Remainder of the Fleſh. (5). A Catlin, oer 
dotble-edged Scalpel (Fig. 3.) for dividing the intermediate Fleſh betwixt che IE | 
Ulna and Radius. (C.) A Piece of Linen Cloth of about three Spabs eng Y 
and fix Fingers Breadth, Sit wi length-wiſe about half way, as in Tab. III. 
Fig. 17. (z.) A well tempered and ſharp Saw (Tab, XIII. Fig. 4.) for di- | | 1 
K+ the Bones. (S.) A Pair of Pliers, or Forceps, to hold the Ends of 

the Arteries, (Fig. 5 and 6.) (9.) Some crooked Needles, armed with ſtrong 
Thread, or ſome Bits of blue Vitriol 0 up in Lint or Cotton, (10 

Some ſmall ſquare Compreſſes, (Tab. II. Fig. a1.) (120 A large Quantity 

of ſcraped Lint. (13.) Some aftringent Powders,” to ſtop the Hemorrhage, - 03 

or rather, as the former frequently inflames the Parts and impedes the pon . 4. 


Vet there have been ſome Surgeons who have in this manner amputated he Hand by the Saw, : 
in the Carpus or Metacarpus, as we learn from Scuvr xx, hoc. cit. Nor is it impradticable, in 

# my Opinion, to amputate the Hand in its Articulation with the Cubitus by the Scalpel, #s in the 
preceding Chapter; though I muſt acknowledge myſelf to have never yet made the Experi- 

> But if a ſufficient Portion of the Skin be left on to cov: 

as readily as the Stumps of Fingers thus amputate. 


x 


. 
N 


the Stump, it may perhaps heal 
© The Moderns have invented other Saws and Knives for Amputating, as may be ſeen in Gaz nn. 
CEOT'S Tra. de Inflr. Chirurg. But theſe here deſcribed belly doll}; ae prod in all reſpects, 1 
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__ though in reality we well enough omit all of them. (14.) A large Bolſter 
of fine Tow, of a oa Fignee; and broad h to cover the Stump, and re- 
rain the other Dreſſings ; or, inſtead of this, a Piece of the Fungus called Lupi 
Crepitus, or Puff. ball, of the like Size and Figure. (15.) A Calf's or Swine's 
Bladder, or elſe a large Sticking- Plaſter cut in the Form of a Malta Croſs, (Tas. 
II. Fig. 15.) or three ſeparate Plaſters, two Spans long, and two Fingers broad, 
for inveſting and ſecuring all the other Dreſſings on the Stump. (16.) A Com- 
fs in Form of a Malta Croſs, but larger than the Plaſter. (15.) A thick ſquare 
Compreſs, to inveſt the End of the Limb. (18.) Three other Compreſſes of two 
Spans long, and two Fingers breadth. (19.) A Roller or Bandage for the Deli- 
gation of the whole, of about five Ells long and three Fingers breadth ; and laſt- 
ly, (20.) Some Wine, and other cordial Medicines, to aſſiſt and relieve the Pa- 
tient in caſe of a Deliquium. 1 
Poſition o V. The whole neceſſary Apparatus being thus provided, the next Buſineſs is 
it for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf in a proper 
and Surgeon. Poſture to begin the Operation. Firſt therefore, the Patient muſt be fixed on a 
low Chair or Stool, in the midſt of the Room, the Surgeon ſtanding be- 
twixt his Legs, and ſix Aſſiſtants at leaſt around him ; one of which ſhould ſtand 
behind the Patient, to hold his Body; another on the ſide of the affected Arm, 
which he is to hold faſt by graſping the upper Part of the Cubitus; a third Aſ- 
ſiſtant muſt hold the Hand, about to be amputated ; and a fourth ſhould ſtand 
on one ſide with the Apparatus of Inftruments, to hand them as they may be 
wanted by the Operator; a fifth Aſſiſtant muſt ſtand ready with the ſeveral 
Dreſſings, Compreſs, and Bandage, neceſſary to compleat the Deligation; and 
the ſixth or laſt ſhould be at Liberty to aſſiſt the Patient and Operator occaſional- 
ly, in handing Wine, Cordial, or any other thing they may want. 
What muſt VI. Things being thus far advanced, the Surgeon, who ſhould have a Nap- 
mediately Kin before him, to wipe his Hands when there may be occaſion, proceeds to fix 
before the the Torrniquet (Tab. III. Fig. 1. K) moderately tight about the Patient's Arm, 
pn” in the manner we before directed (in Part I. Book I. Chap. II. Sect. IX. et ſeg.) 
| by which means the brachial Artery will be compreſſed, fo as to prevent any 
profuſe Hemorrhage z and the Nerve being alſo a Partaker of the fame Stric- 
ture, will make the Patient leſs ſenſible of Pain from the Operation. But to pre- 
vent the Tourniquet (Tab. III. Hy. 1. K) from coming looſe, the Turn- tick 
muſt be held faſt by the Aſſiſtant ſtanding behind the Patient; but if you appl7 
the Screw-Tourniquet, figured in Tab. V. and VI. they will adhere tight upon 
the Part, without being held by an Afﬀiſtant, This done, the Aſſiſtant holding 
the upper Part of the Arm, ſhould next draw the Skin ftrongly upwards, while 
the Surgeon applies the Tape tight, and circularly about the Part, a little above 
where it is to be divided, in order to fecure the fleſhy Parts cloſe to the Bones, 
that they may be cut through more eaſily and evenly. Some, as VERDV YA, 
uſe a Leathern Strop with a Claſp, inſtead of a Tape or Fillet, for this Purpoſe, 
which we ſhall conſider in oy XXVI. Ser. III. following. The Surgeon 
now encourages his Patient with good Words, and Wine, or Cordial, before he 
enters on the Operation. 8 EE. 


Vu. The 


VI. The Operation itſelf is next begun by an annular Inciſion made 


* 
hrough de e“ 


the Skin by the Surgeon, with a ſmall Scalpel, the Arm being extended in @ derbe. 


llel or even Direction, by the Aſſiſtants; one of which Aſſiſtants is then 


ordered to draw the Skin 8 as much as poſſible. The Surgeon next 
0 


divides the Fleſh, down to 
retracted Skin, with the large crooked Scalpel (Tab. XIII. Hg. 2.) by which 
Procedure the Skin will wrap over the Stump, and the whole will be healed 
a vaſt deal ſooner than by the method formerly uſed. The Surgeon: now takes 
the Scalpel, with which he divided the Skin, or elſe the double-edged- Catlin, 


ones, all round, cloſe by the Margin of the 


Fig. 4. and therewith cuts through the Fleſh and Ligaments betwixt- the 


Ulna and Radius, thereby alſo ſeparating the Periaſteum from the Bones where 
the Teeth of the Saw are to paſs, to avoid violent Pain and Inflammation 
from a Laceration of that nervous Membrane by the rough Teeth of the In- 
ſtrument. This is no ſooner done, but the Aſſiſtants draw back the inciſed 
| Fleſh above and below, to open a Paſſage to the Bones. And that the Fleſh 
above may be drawn up as much as poſſible, to cut. off the Bone highgr than 
the Inciſion, you muſt apply the lic Piece of Linen (mentioned before at Ne 
IV. (6.) fo that its Heads being pulled upward by the Aſſiſtant who holds the 


8 of the Arm, he ſtrives to elevate the Fleſh that the Bone may be 
take 


n off as high as poſſible, by which means the Stump will be more eaſily and 
neatly covered, and the Wound much ſooner healed. The Surgeon muſt fix his 
Saw in this Operation, ſo that it may work upon both the Bones of the Caubizus 
at the ſame time, without which Caution, he will be liable either to cu of 
them longer than the other, or elſe occaſion a Fiſſure or ſplintering of the fing 
Bone, when it becomes ſo far divided as not to be able to bear the Streſs. of the 
Saw. He muſt alſo move the Saw gently at the beginning, till it is well en- 
tered, and then he may go on- faſter, but with Diſcretion; and: to prevent the 
Saw from being pinched or obſtructed in motion by the Bones, the Aſſiſtant 
who holds the ſuperior Part of the Arm ſhould a little elevate the ſame, as the 
Hand ſhould be a little depreſſed by the other Aſſiſtant, ſo as to make a Space 
large enough for the Saw to move freely; but this muſt be done gently and 
cautiouſly, for fear of breaking the Bones. And thus in 
Amputation may be compleated. 


e minute or two the 


VIII. When the Surgeon has thus amputated the Hand | with . Part of the Treatment 
er the O- 


Cubitus, his next Buſineis is to make a ſtrict Compreſſure and Deligation upon 
the larger Arteries, to ſuppreſs the Hæmorrhage. But the better to diſcover 


tion, 


the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the 


Tourniquet to relax the ſame a little; or if it be the Screw-Tourniquet, Tab. V. 
or VI. he may looſen it a little himſelf, by which means the Blood ſtarting 
from the Arteries, will ſhew their divided. Orifices. If the Patient be pletho- 


ric, the Surgeon may be leſs ſparing of the Blood at this time, which muſt be 


received by a proper Veſſel on the Floor; but in Caſe of Weakneſs, the Tour- 


niguet muſt be inſtantly tightened again, to reſtrain the Flux. When the 


Cubitus is divided very low, near the Carpus, there will not be any great Oc- 


caſion to ſecure the Arteries by Ligature with Needle and Thread, becaule the 


two or three Branches which run there, are but ſmall, and may be well enough 


= Some Surgeons uſe a thin Pls of Stet cleats the Fleſh, infln of this Fes of Linen 
E ; : X i , 5 1 


«oF. 
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ſecured by Compreſſes of Lint with ſome Bits of Vitriol. Roman. or only by 
ſquare Linen Compreſſes ®, But the Fleſh and Ends of the Bones are to be 
well ſecured and inveſted with Doflils of dry Lint, over which agam fix a large 
Piece of the Fungus called Crepitus Lupi, with or without a large Bolſter of Pow, 
to be ſecured and retained on the Stump by a wet Bladder, or a Plaſter cut in 
the ſhape of a Malia Crofs; or, inſtead of a Plaſter in that form, you me 
more advantageouſly apply two or three long and narrow ones acroſs 
other, in the form of a Star, upon the Stump; by which the Skin may be 
drawn down, ſo as to cover the Wound, and procure a ſpeedy Cicatriſation. 
Over the Plaſters you are again to place a large Compreſs in form of a Malta 
Croſs, ſo that it may cloſely inveſt the End of the L. imb, where it ſhould be 
held by an Aſſiſtant while the Ends are brought up and applied round the Arm. 
And laſtly, you muſt fix firſt one large ſquare, and then three long and nar- 
row Compreſſes upon the Stump, ſo that the laſt may interſe& each other in 
form of a Star, and come up towards. the Humerus; and then you finiſh the 
Deligation with a long Roller, in the manner we ſhall direct at large, in treating 
of Bandages for the Arm. | 

The He- IX. Moſt of the ancient, and not a few of the modern Surgeons, approve 
morryage of the actual Cautery for reſtraining the Hemorrhage from the divided Arte- 
ſuppreſſed by pies z Which Practice is deſervedly rejected by the moſt expert Surgeons of the 
3 preſent Time, not only for the ſevere Torture it gives the Patient, but becauſe 
Latature. it is at beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of 
the Humerus or Femur, as the Eſchar formed by the Cautery very often ſe- 

parates in two or three days time from the End of the Veſſel which it ſtopped, 

and thereby occaſions a profuſe, if not a fatal Hemorrhage. However, the 

Uſe of the Cautery will be more likely to ſucceed in Amputations of the Cu- 

bitus or Tibia, than in the Parts before- mentioned; but even here it is beſt to 

follow the method at No VIII. e and never to have recourſe to the 
actual Cautery without abſolute Neceſſity. Laſtly, if, for the greater Security, 

5 — are deſirous of taking up the Ends of the divided Arteries with Needle and 

read, according to the modern Practice, which, in my Opinion, is not very 

neceſſary in Amputations at the lower End of the Cubitus or Tibia, you are in 

this Caſe to take hold of the End of each divided Artery with a Pair of Pliers, 

termed the Crow's Bill (Tab. III. Fig. 4. or Tab. XIII. Fig. 5 and 6.) or 

ſome other of a convenient make; and after paſſing round your crooked Needle 

mn with ſtrong waxed Thread, with the latter you tie up the End of the 

een | | 

Amputation X. When the Amputation is to be made above the Elbow in the Humerus, 
s. the Operation is to be performed almoſt directly in the fame manner as we 
preſcribed for the Amputation in the Cubitus, only the brachial Arteries, of 

which there are ſometimes but one, ſometimes two or three, are to be always 


d M. CHAIR, in his O3/. Chirurg. Pari 1724. aſſerts the Application of Vitriol to be 
here unneceſſary, ſince the Blood may be ſecurely ſtopped, and the Arteries compreſſed, by pro- 
perly I or Lint formed. into Doſſils or Compreſſes about the Ends of the Veſſels, ſe- 
curing them by a cloſe Deligation or Bandage; which in weak Patients I have found to ſucceed 


very well. Others think the Nerat bes of Gaflics both unſafe and injurious, becauſe the Eſchar 


A, 


formed by the Vitriol frequently recedes or ſeparates from the Veſſel, and excites a profuſe Hz- 


rakes 


morrhage, F. Ruxscu Epiſt. de now, Methodo Amputandi, Qc. 
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taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked  _ 
Needle and waxed. Thread, as we juſt before mentioned in Ne IX. for in theſe - 
large Arteries the Uſe of Styptics or Cauteries is found to be of little or 
no y. After the Extremities of the large Arteries are tied up, you muſt | 
relax the Tourniguet a little, to diſcover the reſt; which are to be alfo ſecured 
in the ſame manner. Some Surgeons paſs a ſmall Needle and Thread through 
the End of the Artery, whilſt held by the Pliers, joining the Thread with 
that with which they next make the e which method they take, in 
order to ſecure the ee from flipping off from the Ends of the Veſſel. 
There are others, who, inſtead of extending the Ends of the Veſſels with a 
Pair of Pliers, uſe a very crooked kind of Needle, armed with very ſtrong 
waxed Thread, with which they perforate the circumjacent Fleſh, firſt on one 
ſide, and then on the other ſide of the Artery, tying up a good deal of the 
adjacent Fleſh together with the End of the Veſſel, in order to prevent the 
Thread from cutting through the. arterial Coats. But I think either of theſe 
methods are rather inferior than preferable to the firſt, in which the Artery is 
extended with a Pair of Pliers, and then ſecured by Ligature with a A | 
Needle and waxed Thread, paſſed round the End of the Veſſel; for in the 
two latter methods there is danger of paſſing the Needle wide of the Veſſel, 
8 at leaſt the End of the Artery may y fly back, or ſlip out of the 
ure. : | 
St When you have dreſſed the Stump, and compleated the Deligation, ac- Treatment 
cording to No VIII. the next Buſineſs is to give the Patient a Draught of Wine > 
or ſome Cordial; and when he is laid down 25 the Bed, the End of the am- 
utated Arm ſhould be compreſſed by the Hands of an Aſſiſtant for ſome 
13 which will not only make the Dreſſings adhere more cloſely, but alſo 
prevent any conſequent Hemorrhage. This done, you may by degrees relax 
the Tourniquet ſufficiently to admit of the Blood's Circulation through the Part; 
and if, upon the Relaxation of it, you meet with no Blood from the Wound, 
it is a Sign the Operation has been well compleated. In the next place you 
muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion in- 
ſtead of common Drink, and paregoric Draughts to be repeated at proper In- 
tervals, that the Patient may hereby recover his loſt Strength, and be caſed of 
his Pains by Sleep. The next Day you may again looſen, or elſe totally re- 
move the Tourniquet, and give Orders for a proper Diet and Regimen, ſuch 
as will abate the tebrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hemorrhage, as in Part I. Book I. Chap. I. Ne XLIIL which 
Accidents may be ſtill better prevented by the Uſe of Phlebotomy at Diſcretion, 
with cooling Draughts and Powders ; but Veneſection muſt be avoided, when 
the Patient is weak, or. has loſt much Blood, If a freſh Hzmorrhage ſhould 
appear, ſo as not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with compreſſing the Stump for ſome time with the Hands, which 
are generally ſufficient, in that Caſe you muſt re- apply the Tourniguet, and, 
after removing the Dreſſings, make a. freſh Ligature upon the Ends of the 
Arteries; or if the Ends of the Arteries cannot be taken hold; of, you may apply 
the actual Cautery, and defend the Stump with a wo Quantity of Lint, then 
ſecure it with an exact Deligation and Compreſſure for ſome time by the Hands, 
till the Hzmorrhage ceaſes. ; wht 4% 
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ſt Dreſſings and Bandage ought not to be removed from the 
Stump before the third or fourth Day, when the Mouths of the divided Veſſels 
ſuppoſed to be well cloſed and united ; but in caſe of Accidents, in- 
' tenſe Pains, Inflammation, Hemorrhage, or the like, you muſt renew them 
27, Nor is it amiſs to order a Servant to attend conſtantly for the firſt 
Week at the Patient's Bed-ſide, provided with a Tourniguet, with which an 
incidental Hzmorrhage may be ſuppreſſed, till the Surgeon can be called to 
renew the Deligation. But if every thing ſucceeds well, in renewing your Dreſ- 
ſings, you ought to remove them one after another very tenderly, and thoſe 
which are next, or adhere to the Wound, ſhould not be touched at all, much 

leſs violently forced away, if you are deſirous to avoid irritating the Part, 
and inducing an Hemorrhage. *Tis in this Caſe, much the beſt for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 
them at each Dreſſing with warm Wine or its Spirit, till they become looſe, 
and ſeparate ſpontaneouſly. in the Suppuration, without uſing any Violence; 
and, after the firſt Dreſſing, you need not dreſs again above once every other 
Day, or every Day at moſt, except your Diſcharge be great, and in the Sum- 


Dreſſingi. may 


mer- time. TH | 
XIII. In renewing your Dreſſings, it is chiefly 


for vou to obſerve, 
e ſbul Matter with 
Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint, of 
which that next the Wound ſhould be armed with ſome digeſtive Ointment, 
The Pledgits of Lint are to be ſecured and retained 
upon the Stump by three, four, or ſix ſticking Plaſters of Emp. Diapalmæ, or 
bes breadth, croſſing each 
over thefe Plaſters muſt again be fixed 
a large ſquare Compreſs, and over that three other long and narrow Compreſſes 
in a ſtellar Poſition, ſecuring the whole by Deligation with your Roller. When 
ur Dreſſings have been thus continued for about a Fortnight, there will not 
occaſion'for_ ſo much Lint nor ſo many Compreſſes as at firſt, nor need you 
nger of any Hemorrhage : 
But in the mean time you muſt continue to treat the Wound with digeſtive 
Ointments and vulnerary Balſams, retained with Lint, a Plaſter, Compreſs, and 


that your Wound be well and gently cleanſed from all th 


and the reſt applied dry. 


the like, of about a Foot in leng 


th, and a Thumb's 
other upon the Part like a Star; 


then make your Bandage ſo tight, as there is no 


Bandage, as in other Wounds, till it be healed, which uſually h 
two Months. For the reſt, it may be here proper to adviſe 
apply the Tourn 


ns in about 
urgeon to 


iguet, before he removes the firſt Dreſſings, eſpecially in Am- 
umerus or Femur, in order to prevent an Hemorrhage, or at 


preſſed in the middle of the Arm by the 


alt 


the brachiat Artery ſhould- be com 
Thumb of an Aſſiſtant. 


after with a Fever, 
er che Fever. eſpecially in plethoric and ftrong Habits, it will in that gaſe be neceſſary to uſe 
omed with a proper Re- 
gimen and Diet; without which there may be Danger of loſing the Patient, 
Fever, as it is termed, a Sphacelus or 


XIV. Laſtly, as Amputations are often followed ſoon 
Phlebotomy with paregoric and cooling Medicines, je 


either by the Violence of the vulnerary 
the Part, or other bad | 
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gect. J. Of Amputating the Foot and Leg. 
An ExPLANATION of the TüIXTEENTH PLATE. 


Fig. 1. Exhibits a ſmall ſized Scalpel, more commodious for dividing the Skin 

and Fleſh in Amputations than the large crooked one following. | 

Fig. 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 
though in moſt Caſes I prefer the ſmall one, Fig. 1. 


2. Is the large crooked or falciform Knife, commonly uſed for dividing | 


Fig. 3. The Catlin, or double-edged Scalpel, for diving the Fleſh and Liga- | 


ment betwixt the Bones of the Cubitus and Tibia, which may be alſo per- 
formed by a leſs and ſingle-edged Scalpel, like that in Tab. I. G. This 
aw is alſo uſed in the method of amputating the Tibia, which preſerves the 
Calf. | | | 
Fig. 4. Repreſents the Saw uſed for amputating Bones of the Limbs. This In- 
ſtrument is by many delineated as large again as our Figure of it; but a Saw 


of the ſame Size, or but little larger than our Figure, will perform the Opera- 


tion as well, and even more commodiouſly than a larger. This and the two 


preceding Inſtruments are uſually embelliſhed with various Ornaments, which 
may ſerve to encumber them, and enhance their Price, but can add nothing 
at all to their Uſefulneſs. „ | a 

Fig. 5. Repreſents a Pair of Pliers, furniſhed with Teeth at one End, and a 
Spring at the other, for taking hold of the Ends of divided Arteries, in or- 
der to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding 
in Amputations of the upper and lower Extremities. 
Fig. 6. Is another Pair of Pliers for the ſame Uſe, taken from M. GaRENOEO T; 
which may be alſo made with very flat or no Teeth at the End, to avoid in- 
juring the Coats of the Artery. | | 
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Of Amputati ng the Foot and Leg. 
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J. E ancient Surgeons, in amputating the Foot at the Tarſus or Meta- The Place 
for amputa- 


tarſus, uſed a large Chiſſel and Mallet, and ſometimes a Pair of large 
Cutting-Pincers,, with which they ſeparated the diſeaſed Parts, and then treated 
and healed the Wound with Balſams in the uſual manner; which Practice is 
confirmed and explained by Scut:TETvs, in his Armament. Chirurg. Tab. LIV. 
But as the Tendons and Ligaments, ſeated in thoſe Parts, are in this Method 


violently lacerated and contuſed,” the modern Surgeons have therefore juſtly 


preferred the Amputation of the Toes and Metatarſus by the Scalpel, conduct- 
ing the Remainder of the Cure as in other Wounds; and in this manner the 
Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machine. But becauſe they were afraid of this Practice, from the Difficulty 
of covering the Bones, and healing up the Wound, they rather followed the 
more dangerous method of amputating the Leg about four Fingers breadth 


ting 


bia. 


below the Knee, inſtead of taking it off in the lower Part of the Tibia 3 | 
| 1 
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/ Amputating the Foot and Leg. Part II. 
which means, though they cut off a large Part of the Leg which was not yet 
diſordered, they avoided the n avd Incanvenience in fitting down, 
which the Patient would have met with from preſerving it on; for a long 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden 
Machine; and therefore it was thought convenient to amputate it in the 
upper Part of the Tibia, about a Hand's breadth below the Patella, to avoid 


injuring the Tendons of the flexor Muſcles, and the better to adapt the Knee 


to a ſilver or wooden Leg. I am indeed ſenſible that many Surgeons, even 
at preſent, approve of amputating no higher than the Diſorder has ſpread it- 
ell agreeable to the Advice of Sol ix EN, VerRDUYN, and Dionis; but I 
think their Authorities ought to be but little regarded, not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Tibia above the Ancle, but alſo upon the account of the Deformity which 
* long Stump of the Leg will occaſion, if the wooden Machine is adapted to 
the Knee; _ 1 & . 

II. With regard to the Inſtruments and Dreſſings uſed in this Operation, 
they are almoſt the ſame which we before deſcribed for amputating the Arm, 
only it may be here neceſſary to obſerve, or add a few Cautions which relate 
more particularly to Amputations of the Tibia; ſuch as, (1.) To place the 
Patient upon a low Seat or Bed, fo that he may lean backward, and extend 
his Legs, (2.) To ſhave off the Hair with a Razor from the Part where the 
Amputation is to be made, to prevent the Plaſters, afterwards applied, from 
adhering to them, ſo as to give the Patient intenſe: Pain in removing them. 
(3.) To ſecure the divided Arteries, which appear in the Stump of the Tibia, 
rather by Ligature, with Needle and Thread, than by Styptics, or actual and 


potential Cauteries; for though theſe Arteries do not ap very large, yet if 
they are not ſecured by Ligature, they generally open and bleed profuſely ſoon 


after the Deligation, eſpecially if the crural Artery be not well ſecured with 
narrow Compreſſes and Bandage. (4.) The crural Artery is to be compreſſed 
with the Tourniguet, either of the common fort, turning with a Stick, or the 
modern Screw-Tourniquet ; or elſe you may make a ſtrict Ligature above the 
Knee with a Bandage twiſted in a cylindrical Form, ſo as to compreſs the Ar- 

tery deſcending in the Ham, as in Tab. XIV. Fig. 4. D; though, in my Opi- 


nion, it is much better to apply the ſame Ligature higher up upon the Thigh, 


in order to compreſs the Artery, eſpecially when the T7bia is to he amputated 


near the Knee. See Tab. III. Fig. 1. L M; by which means the Dreſſings may 


be more conveniently applied after the Operation, than if the Tourniquet was 


fixed nearer to the Knee, * | | 
Vzzpurs's. III. We have another new method of amputating the Tzhia propoſed by 


method of 
amputating. 


VzrpuyYN, in a Diſſertation upon the Subject in the Year 1696; which Pra- 
ctice he ſtrongly recommends for the public Good; though he does not pre- 
tend to be the original Author of it. There are indeed many who attribute 
the Honour of inventing this Operation to one Sa BOURIN of Geneva, as 
GARENGEOT, and ſome other Members of the Royal Academy, who aſſert, 


that in their Time VER Dburx performed the Operation firſt at Geneva, and 


then at Paris; when at the ſame Time I find the Operation deſcribed and per- 


formed by the Engliſh Surgeons Lowonau and Younc, in an Erghſb Trea- 
tiſe concerning the wonderful Virtues of Oil of Turpentine in Het 


together 


Sect. J. Of Amutating the Foot and Leg. 


together with a new method of Amputating, by Jauzs Found, 88. Lond. 
1679. The ſame Operation was afterwards improved and deſcribed by my 

Friend KogNERDING us, Surgeon of the Hoſpital at Amſterdam, in his Dutch 
Treatiſe De Gangrend & Sphacelo, Crurdque amputandi Ratione veteri ac 'novd, 
8vo Amſtel. 1698; which was the ſame Year in which Vexpuvn twice per- 
formed this new method of Amputation; a brief Deſcription of which is as 
follows: Firſt, the Tendo Acbillis is divided from the Ancle by the Scalpel, 
Tab. XIII. Fig. 3. then a longitudinal Inciſion is made and the Ten- 
don ſcparated from the Bones of the Leg as high as the Part where the Bones 

are to be amputated by the Saw; ſee Tab. XIV. Fig. 4, 5, 6, 7. This done, 
the Fleſh compoſing the Calf of the Leg, Fig. 6. 3 is 1 backward with 
a Cloth towards the Ham, by the Hand of an Aſſiſtant ; and then the Integu- 
ments and Fleſh upon the forepart, and betwixt the Bones, are divided in the 
uſual manner, by a proper Scalpel, Tab. XIII. Fig. 1 and 3; and the Bones 
next amputated by the Saw; then the Fleſh is brought over, and adapted to 
the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine ; 
and if there be any unequal and ſuperfluous Parts, they are cut off with a 
Scalpel, the Remainder being oth. in its proper Situation by ſticking Pla- 
ſters, or a few Stitches with Needle and Thieal Laſtly, Compreſſes with a 
wet Bladder and Bandage are applied in the manner we before directed, in 
treating of Amputations in 8 z or inſtead of them may be uſed a retentive 
Machine, figured by VeRDuyn and GarEnGEoT, for the Purpoſe, being 
made of Leather, with Straps and Buckles, by which the Stump being ſe- 
- cured, it is then to be compreſſed for a few Hours by the Hands of an Aſſi · 
ſtant, til-there is no Danger of an Hemorrhage z to prevent which, you may 
alſo apply the Screw-Tourniquet Tab. V. Fig. 6. or Tab. VI. Fig. 1. Thus 
the Operation is compleated, the Advantages of which to the Patient, accord- 
ing to the fore-mentioned Authors, are many; ſuch as, (1.) The Calf of the 
Leg being thus preſerved and adapted to the Stump, cloſes and compreſſes the 
Mouths of the divided Arteries, ſo as to prevent an Hemorrhage, without the 
Uſe of Cauteries, or the Application of Ligatures. (2.) The Ends of the 
Bones being thus immediately covered with the Fleſh, are not ſo liable to be 
infeſted with a Caries, as they frequently are in the common method, which 
greatly retards, if it does not fruſtrate the Cure. (3.) The Fleſh of the Calf 
readily unites with the Ends of the divided Bones of the Leg; ſo that by treat- 
ing the Wound with vulnerary Balſams, in the ſubſequent Dreſſings, the Cure 
is ſpeedily compleated. Laſtly, (4.) The Fleſh thus adapted to the Ends of 
the Bones, ſerves as a Pillow ever afterwards to ſupport them ; ſo that the Pa- 
tient may eaſily fit down, without being obliged to bend the Stump, as he muſt 
do after the common method. Add to this, that the Stump may be adapted 
perpendicularly to a hollow wooden Leg, ſa that the Patient may ſtand or Walk 
upright upon an artificial Leg, as upon his natural one. Every time the Stum 
is dreſſed, the Portion of Fleſh which wraps over it, muſt be gently ſupported, 
and preſſed up againſt the Ends of the Bones, that its Weight may not make' 
it ſeparate or ſubſide, fo as to prevent its uniting. A more particular Account 
of this. method may be ſeen, illuſtrated with proper Figures, in the fore men- 
tioned Treatife of VERDUYN... ꝶF3)%õöÄ—ũ p ͤͤ́...,.·. Lye bing. 
: IV. Not- 
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344 / Amputating the Thigh. © Part II. 
Yewurs IV. Notwithſtanding the before-deſcribed method had been ſeveral. times per- 
method, formed with Succeſs by Vexpuyn and ſome others, yet it met with the Ap- 

- probation of but few Surgeons; ſo that it was not able to prevail over 
common and received method of amputating the Tibia; inſomuch that it was 
ſoon after deſerted even by its own Patrons, VerRpuvNn and KoENERDuINOIus; 
to which add, that the Patient, upon which SaBourIn performed this _ 
ration at Paris, died ſoon after, as did ſeveral at Amfterdam ; at which 
Place ſeveral Patients were troubled with acute Pains, and other bad Accidents, 
from little Splinters, or the rough Ends of the Bones irritating the Fleſh, even 
after the Stump was healed up; not to mention the large Quantity of Blood 
loft by SaBourin's Patient, which was ever greater than in the common me- 
thod of amputating, which, with other Inconveniences, induced Koewe rpin- 
G1Us to prefer the common before this new method, in his Treatiſe on this 
Subject. Notwithſtanding all this, we find M. GarenceoT, who ſeems to 
be ignorant of the fore-mentioned Writings of YounG and Kotnzrpincivs 
on the Subject, endeavouring lately to recommend and re-eſtabliſh this un- 
common method of amputating ; as may be ſeen in Chirurg. Operat. Chap. 
of Amputations of the Tibia. M. GartnceoT there relates, that there 
were ſeveral Men then living in France, who had the Operation happily performed 
on them in this manner; ſo that they could not only ſit down eaſily, but alſo 
leap very nimbly. But if we would reaſonably expect to ſucceed in this me- 
thod, the Patient ought to be not only healthy in all other reſpects, but the 
_ which requires the Limb to be amputated ſhould be from ſome external 
tolence. | 
Thefame V. Laſtly, it is to be obſerved, that the new method of amputating, which 
method pra- we have been now deſcribing, may, according to the Opinion of our modern 
theHumerus. Surgeons, be not only performed in the Tibia, but allo in the Cubitus, by 
preſerving a Quantity of the Fleſh and Integuments, to wrap over the Ends of 
the Bones ; agreeable to which, the Operation was in the ſame manner per- 
formed with Succeſs by Ruyscn, in the Preſence of Verzpuyn and BorTe- 
Lius his Kinſman, See the Treatiſes on this Subject by Younc and Ko- 
NERDINGIUS ; alſo Ru xschit Epiſt. Problemat. XIV. de noud Artuum decur- 
tandorum Methods. | | 
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CHAP. XXXVI. 
Of Amputating the Thigh. 


Amputation I, H E Surgeon frequ ently. finds it neceſſary to amputate the Leg above 
login | the Knee, removing Part of the Thigh itſelf, when a Mortification 


neceſſary, has reached the Joint, or when the lower Head of the Femur is carious, - ſpha- 
celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded 

. in which Caſes the Succeſs of the Operation is very dubious, eſpecially when 
the Amputation is made very high up in the Thigh. Nor is the Patient in 

Danger of being loſt only from a profuſe Hemorrhage, from the Diviſion of 

fo large an Artery as that of the Femur, but the Quantity of Matter * 

: | g ally 


WRAY” TR * 
* e 


daily from ſo large a Wound does often ſo much extenuate and weaken the Pa. 
tient, that he cannot ſubſiſt till the Cure is compleated. Therefore. whenever . 
the Surgeon finds it neceſſary to amputate in the Femur, he ought to de, it a8 
low as poſſible, as near within three Ein rs breadth of the Knee as he can, leav. 
ing a good deal of Fleſh, and more of the Skin, to wrap over the End dt the. 

Stump; by which means the Cure of the Wound will be much expedited, the 
Diſcharge of Matter at each Dreſſing rendered leſs profuſe, and the Patient, not 
being ſo much impaired. in his Strength, will be more likely to get happily 
through the Cure. 1 e 1 N b ne 1 ; . : 

II. The Application of the Tourniquet for compreſſing; the crural Artery, Apptication 
whether it be the common one with the cylindric Ligature and E 1 
the Screw-Tourniguet, muſt be made upon the upper and internal Part of the 2 
Thigh, as near as you can to the Place where the Head of the internal Yaſtus> 
Muſcle and the Triceps touch each other, as in Tab. III. Fig, 1. LM. Wich- 
out which precaution you may be liable to have ſuch a profuſe Hæmorrhage 1 
from the large femoral Artery as will inevitably deſtroy. your Patient, as fre- 
quently happened to the ancient Surgeons before the Invention of the Towrni- 

et. | | „„ ne bo 

III. With reſpe& to Amputations of the Thigh in general, little more need The tees 

be added to what has been ſaid on this Operation in Arms and Legs: Such as, 88 
in the firſt place, to let the Hair be ſhaved off, and after you have made a cir+ ls the F:- 
cular Inciſion through the Deny with a ſmall Scalpel, Tab. XIII. Eg. 1.“ 
to extend or draw them upwards as much as poſſible, before you divide the F 25 
or Muſcles; which laſt you muſt amputate a good deal higher than the circular 
Inciſion through the Integuments. You may cut through the muſcular Fleſh at 
your ſecond Inciſion, either with the Scalpel, with which you divided the Inte- 
guments, or with the Knife for amputating Breaſts in Tab. XXII. Fig, 7. orelſe 
with the large crooked Knife in Tab. XIII. Fig. 2. with either of which you mult __ 
cut all round cloſe to the Bone; by which method of proceeding you, will harre 
the Stump of the Bone covered over with Fleſh and Skin in a little time, ſo as 

to be healed in a few Days, and at the ſame time you avoid the riſque of a Ca- 

ries in the Bone from its being expoſed to the Air, as we once before obſetved. 

For want of this precaution in Amputations of the Thigh, when the Muſcles have 
been divided even with the Integuments, the Muſcles have contracted, and drawn 
themſelves up to ſuch a degree, that I have frequently ſeen. the Bone ſtanding out 
like a Stick for above two or three Fingers breadth from the FIEſh ; in which 
Caſe the Patient muſt be a long time, and be much weakened by the Diſcharge 
of Matter, before the Muſcles can be extended and brought down, ſo as to co- 
ver the End of the Bone, without which the Cure can never be compleated.- © * 
With regard to the Hzmorrhage in Amputations of the Thigh, that mult be al- 
ways prevented by making an exact Ligature upon the femoral Artery, which is 4% 
much too large to be fafely ſecured by any other Method ; and, for the lame 
reaſon, your Ligature-upon it muſt be very firm and ſecure, by tying it up with 
a ſtrong Thread paſſed round after the End of the Artery is extended or drawn a 
little out from the Fleſh with a Pair of Forceps, or a Tenaculum, Tab. XIII. 
Fig. 5, and 6. If there appear to be more large Arteries than one diyided, they 

' muſt be alſo ſecured by Ligature in the ſame manner; but for the ſmaller. Arte- 
- ries, it may be ſufficient to cloſe them by is, or Vitriol, and a — 
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Of Amputating the Thigh, Part II. 
ſcraped Lint without Ligature, The Dreſſings and Deligation are to be much 
the fame for an amputared Thigh, as we before directed for an Amputation of 
the Himerus ; only the Quantity of Lint, Fungus, Bladder, Compreſſes, Fc. 
muſt be proportionably larger, and the Bandages much longer; to which you 
muſt here add a long, thick, and narrow Compreſs, to be impoſed all along the 
Thigh over the crural Artery, and ſecured there by a —_ peculiar to it- 
ſelf; or, inſtead of this, you may fix the Tvurniguet, Tab. V. Fig. 6. or Tab. VI. 
Fig. 1. and leave it upon the Limb for ſome time. The Deligation being com- 
pleated, and the Patient put to Bed, his Thigh muſt of @ in an eaſy ele- 
vated Poſture on a Pillow, that the Impetus of the Blood, on the End of the 
Artery, may be leſs than in a direct Poſition, which will greatly conduce to the 
Prevention of a freſh Hæmorrhage. Laſtly, the Stump ſhould be compreſſed 

for ſome time by the Hands of an Aſſiſtant, ordering a proper Diet, Regimen, 

Medicines, &c. as we obſerved in Amputations of the Flamerus. 

"Treatment IV. If part of a Leg or Arm ſhould be carried away by a Bullet-ſhot, or 
ld. ear Cannon-ball, or be tore off by a Cart-wheel, or ſome ſuch other Machine, the 
by Gon- hot. firſt Step to be taken by the Surgeon in theſe Caſes, is 1. immediately to apply 
the Tourniquet to compreſs the Artery, and ſtop the Hemorrhage ; and then, 

2. to cut off the rough Ends of the Bone by the Saw, or cutting Pincers, that 
there may be no Points or Splinters to irritate the ſenfible and flefhy Parts. But 

if there are no Splinters, or rough Parts, the 1 5 need not cut off any thing. 

Laſtly, 3. to ſecure and cloſe up the Ends of the wounded Arteries, either by 
Ligature, when they are large and acceſſible, or elſe by the Cautery, or by Com- 

preffure with Lint, Styptics, and Compreſſes, according as particular Circum- 

ſtances may indicate to the Surgeon ; which being performed, the reſt of the 

Peng and Deligation are to be compleated in the manner we have before di- 

reected for other Amputations. | | f | 
Porarrus's V. The celebrated French Phyſician BoTaLLvs, formerly invented a very 


Rei Expeditious Method of amputating Limbs in an Inſtant, by letting a ſharp In- 

 rej.aes fttument fall down upon them, from a certain Height, loaded with a great 

Weight; by which means the Limb is ſtruck off at one Blow, without the Uſe 

either of Knife or Saw, BoTaLLvs has been alſo ſeconded in this Method of 

8 Hir Dans; notwithſtanding which the Artifice has been rea- 

ſonably rejected by almoſt all the prudent Surgeons, who have ſucceeded them; 

for *tis Hardly poffible that a Limb ſhould be taken off in this manner, without 

ſhattering or ſplintering the Bone. "Conſult Bor ALL us in his Treatiſe de Vulne- © 

| ribus Sclopetorum. 3 FA. 

r yo INE VI. After the Stump is healed up, the Surgeon may provide an artificial Limb 

del Limbs, Of Silver, for thoſe who can afford it, or of Wood for others; adapted to the 

von, that it may be faſtened on by Strops and Buckles, or by Springs: Of 

Which "Machines we are furniſhed with various Specimens in Au. Parxzy, 

Hir Aus, Solid oIR, Cc. and by our modern Artiſts, who make theſe kinds 

of Inſtruments, and other curious Machines. But, for the poorer ſort, it may 

be ſufficifnt to ſupply them with a wooden Machine, turned and cut into a pro- 

per Shape, with à Hollowneſs or Cavity at the up End for receiving the Stump 

of the Knee, that they may, by this means, be enabled to walk, or fit down, 
Though not in an elegant manher. r 5 | | | 


VII. As 
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| Set.Il, Of Amputating the Arm. at the'$capula. 347. 
VII. As a Caries of the Bone is no unfrequent Accident in Amputations, Removal of 

the Surgeon ſhould there fore endeavour to guard againſt it as much as poſlible; * ©" 

even at its very firſt Appearance he ſhould ſtrive to remove it, either by the 

Appin of Euphorbium, or the actual Cautery, becauſe it prevents the Pro- 

greſs of the Cure ; notwithſtanding the Writers in Surgery — paſs by this 

Accident, without taking notice thereof, There ſtill remains a Practice which, 

in my Opinion, will very often ſucceed beyond either Euphorbium, or the Cau- 

tery, and that is to exſoliate or pare off the diſeaſed Part of the Bone with à Knife 

or Raſp, till you come to the ſound ; by which means the Fleſh will then readi- 

ly unite with the Bone to compleat the Cure, which it cannot while the Caries 
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Of Amputating the Arm in its Articulation with the Scapula. 


I. F\HOUGH I never yet attempted to amputate the Humerus in its Ar- ooo wg 
FF ticulation with the Kapu, nor ſo much as found it treated of hy any Chapter. 
of our Chirurgical Writers, except Lx DRAM, OH/ 43. after whom 
the Operation is . without mentioning his Name, by GAR EMO, 
(Chirurg. Operat. Cap. 54.) yet that the Surgeon may be not ignorant of what 
has been advanced on this Head, I ſhall make it the Buſineſs 8 Chapter to 
give a brief rip 2 1 CE 1 

II. According to the two laſt mentioned Authors, there are two Caſes in which When the | 
it may he vert to amputate the Arm in its Articulation at the Shoulder: gens, BH 
The firſt is, when the upper Part of the Humerus is violently contuſed and ſhat- putated. 

tered by a Cannon-ball, Bomb, or Granade; the other Caſe is, when the upper 
Head of the Os Humeri is irrecoverably vitiated from ſome internal Caule, as 
from an Abſceſs, a Caries, or ping ventoſa, to which we may add, a Mortifica- | 
tion of the Arm extended to the Shoulder, Sc. an tales art 

III. But before you enter on this dangerous and difficult Operation, it will be Previow Re- 

abſolutely neceſſary to have evey n on of your n Jnſtrymgns and 3 
Dreſlings prepared and diſpoſed each their Proper! rder ; after which you are tion. 
to fix the Patient upon a convenientScat with his Face covered. You mult. next 
obſerve, that the Tourniguet is no dere fixed upon the Arm, as we hefore de- 
ſcribed for the common Amputat i of it; but that Inſtrument is in this caſe, laid 
aſide, and the Trunk of the brahyal Artery is firſt ſecured by Ligature in the 
following manner, before you begin to amput ate. 

IV. The Patient being properly ſeated, with his Arm extended, ang ſecured What i to 
by an Aſſiſtant, you mult then carefully ſearch out the true Seat and Courſe. of ;, the O-. 
the brachial Artery at the Axil/a, in doing which you will be much afliſted by ration. 
being previouſly verſed in the Anatomy of the Part. If che Tumor | ſhould. be 
ſo large as to prevent your Inveſtigation of the Artery, by feeling. through the 
Integuments, you make a longitudinal Inciſion through them to the Bone, on. 
each ſide the Arm, ſo that you may 1 Log Fingers by the Bone, WY 
| | y 2 * PIE Ton 


o 
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/ Amputating the Arm at the Scapula. Part II. 
ver the Artery ; which done, you muſt then paſs a large Needle armed with fix 
or eight Threads through the Fleſh within two Fingers breadth of the Cavity in 
the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and betwixt that 
and the Artery, without injuring the latter. The Needle and Ligature being 
thus conveyed betwixt the Os Humeri and Artery, the Arm is now let down a lit- 
tle, to relax the Skin, and the Ligature is then tied with a: Surgeon's Knot. 
Your next Buſineſs is to examine if there be any Pulſe in the Artery below the 
Ligature as it runs down the Arm, and, if ſo, your Ligature muſt be drawn 
tighter till you can perceive no Motion there; and then your Ligature muſt be 
ſecured from getting looſe, by a Knot or two more. 7 Py 

V. There are three Things chiefly neceſſary for -you to obſerve in the Opera- 


in the Ope- tion, after the Artery has been thus ſecured by Ligature, to prevent a fatal Hz- 


morrhage : And theſe are 1. to leave Skin and Fleſh enough upon the Shoulder; 
2. to cut through the muſcular Fleſh in the moſt convenient manner; and laſtly, 
3. to divide the capſulary Ligament, which inveſts the Head of the Bone, and 
connects it to the Scapula, ſo that it may be taken out of the glenoeide Cavity in 
the latter, and be afterwards amputated entirely. To perform each of theſe In- 
tentions with Succeſs and Dexterity, the Surgeon ought previouſly to make him- 
ſelf well acquainted with the Nature of the Articulation, with the Poſition of the 
Proceſſus Acromion, and to be careful that a ſufficient Quantity of Skin be pre- 
ſerved and drawn back to wrap over the Wound; and, laſtly, to amputate with 
his Scalpel two or three Fingers breadth below the Acromion, ſo as to preſerve a 
large portion of the deltoeide Muſcle, which will not only fill up the Cavity of 
the Wound at the Shoulder, ſo as to render it uniform and even, but will alſo 
much expedite the Cure. +” "OM Oe IN 88 


| Themanner VI, Every thing being thus far conſidered and advanced, you now take the 
ug. Scalpel, Tab. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your Inci- 


ſion through the Integuments, and through the deltoeide Muſcle, as near with- 
in the Joint as we before directed; which done, the Arm is then gently elevated, 
the better to diſcover and divide the Heads of the biceps Muſcle ; and if, in per- 
forming this, you divide any confiderable Arteries or Veins, which bleed ſo as to 
obſcure your Work, they may be ſtopped for the preſent, either by Compreſſure 
with the naked Fingers of an A ſſiſtant, or by the Application of Lint and Com- 
preſſes. But if the Hemorrhage is profuſe, and ariſes from a conſiderable Ar- 
tery divided, as there frequently is a large Branch here, you mult in that Cafe 
firſt ſecure it by Ligature before you proceed farther in your Operation. The 
next Step is to divide the Ligament of the Articulation firſt in its upper Part, 
and then on each Side, but very cautiouſly ; moving the Head of the Humerus 
at the ſame time with your left Hand, that u may only divide the inveſting 
Ligament of the Articulation without injuring the Artery. Thus you may be 
ſenſible whether the Arteries are well ſecured 3 but even afterwards you muſt be 
very cautious not to wound the Artery, in dividing the reſt of the muſcular Fleſh 
beneath the Articulation. Laſtly, you muſt divide the Skin from the Arm near 
the Axilla, ſo as to leave a triangular Piece with its Corner outermoſt, and its Ba- 
ſis next the Body, w as to be afterwards brought up over the Wound; and thus 
your Amputation'is ebe On e e e 2 tO Os 


* Ls Dean uſes a tra Needle; bu Garnzne ner recommends a crooked a like that to be 
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Sect. I. 07 Amputating the Arm a the Scapuaa. 349 


VII. The Arm being totally removed in the ynanner now deſcribed, you muſt What mug 
next earch for the Artery you before ſecured by\Ligature, together with a por- og a 
tion of the Fleſh, and having diſcovered it, you\, now make another Ligature tation. - 
above the former upon the Veſſel only, by a ſmail crooked Needle, Tab. VI. 

Fig. 5. armed with ſtrong Thread, after which you remove the firſt Ligature 
from the Fleſh and Veſſel, to prevent it from exciting an Inflammation. 

VIII. You come now to the Dreſſings of the Stump, which muſt be made bree 
with a Pledgit of Lint with ſmall Linen compreſſes upon the Ends of the 1 02 3 
Arteries you before ſecured by Ligature. e lower part of the Skin is then 
drawn upward, and the upper part is drawn down together with the piece of the 
Deltoeide-muſcle; and, in my Opinion, it would be better to apply no Pledgit 
or Compreſſes to the Arteries or Bone, before you have thus filled the Sinus of 
the Wound with the adjacent muſcular Fleſh, apo brought the Skin well over, 
and then you may apply your Pledgit of Lint and Compreſſes; by which means 
the Fleih will more readily unite, and the Wound heal ſooner than if you inter- 
poſed Lint and Compreſſes. In the next Place, a large Quantity of Lint muſt | 
be ſecured on the Wound by a ſticking Plaſter cut in the ſhape of a Malta Croſs, 7975 
over which Plaſter you impoſe a large and thick Square-compreſs, with a cylin- * 
dric Compreſs in the Axilla, to reſiſt againſt the Ends of the Arteries, that the 
may be better able to endure the Inpetus of the Blood in their Pulſe. All theſe A" 
are to be again retained by a large double Compreſs in the Form oa Malta Croſs, "Is. 
and that again inveſted by two other Compreſſes a little more than a Foot long, oo, 

2 


and four way 3 breadth, one of which is applied obliquely e he Stump, N 
as to let one End come over to the ſound Shoulder, and the the End pals * 


hind to the ſound Axilla, or about a Hand's breadth lower; the othexand longer Is, a 
Compreſs muſt be impoſed, ſo as to croſs the former in erregt er, and - 
to have its Ends croſs each other upon the ſound Shoulder. Laitly, your Deli- 
gation muſt be compleated with the Bandage termed Sp:ca deſtendens, ig we 

ſhalk direct in the laſt Part of our Surgery. But, in making this Bandage, 

you muſt fix a thick Compreſs, or a ſmall Pillow, in the 4x://a, that the Band- 

age may ſit the neater, and not compreſs: the Veins too much which are there 
ſeated. we ES 8 
IX. The abovementioned Operation, as here deſcribed, was 2 on A an Example 
French Nobleman for a Spina ventoſa, in the upper Head of the ZHumerus,: by this Mc- 
LE DRan the elder, with the Conſent and Preſence of the moſt expert Surgeons mate 
in Paris, as M. MARESCAL, ARNEAU, PETIT, Mzry, Sc. and this he did 
with Succeſs, the Patient being perfectly cured ; as we are told by Lz DR AN his 

Son, and M. GARENOGEOT. But the laſt of theſe Authors tells us, in a ſecond © 
Edition of his Operations in Surgery, that the ſaid. Nobleman died within fix © 
Months afterwards of a Plehora. .. M.:GaRENGEOT alfo directs this Operation 
to be performed for an Abſceſs in the Articulation ; but whether it would be 
prudent to perform ſo dangerous and difficult an Operation, for a imple Abſcefss 
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there, I leave to the Judgment of every experienced Surgeon. 
An EXPLANATION of. the FouRTEENTH Platt, 
Fig. 1. Shews the manner in which the Patient, Surgeon, and Aſſiſtants are to 


be placed for amputating the Hand, or Arm, A denotes the Patient, B the 
ES OD : | Sur- 
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356 Explanation of the FounTEAMTA Plaz. tg 
 * © Surgeon ampurating with the Saw; C the Aſſiſtant extending the Hand; 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds whe Soo 
Body, and takes care 8f the Tourniquet;, F denotes the Diſh or Veſſel Placed 
underneath, to receive the Blood. 
Rg. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtants ampu- 
— the Leg. A denotes the Patient ſeated in a Chair, B the Surgeon, C the 


above the Knee, E a Veſſel pliced on the Floor, to catch what little Blood 
"Hy be ſpilt in the Operation. 
W Denotes the moſt convenient Part for amputating the Leg at A, and the 
gh at B. But when the Diſorder has extended itſelf higher up in the 
Thigh, it muſt be amputated proportionably above this mark, though the 
9 is then ſo much the more dangerous. 

* 4. reſents the Thigh A, with the Leg amputated B, in which may be 
den 1 for fixing the Tourniquet'C D, +for am D- the Foot in the 
Tarſus or Metatarſus. The Tourniguet thus applied may alſo ſerve for am- 
putating the Leg or Thigh, though not ſo conveniently as when placed higher 
up. In this Figure you have alſo a View of the divided Artery extended à lit- 
tle by the Pliers E, and going to be tied to the Ligature and Knot F. There 
are ſome indeed who do not approve of this manner of tying the e 
but I have often experienced that it thus anſwers very well. | 

ig. 5. Deſcribes the manner of amputating the Leg, ſo as to preſerve the Calf, 

the Line AB wag the firſt Ineiſion to be made by the Sealpel, Tab. XIII. 
Hg., or Fig. 3. The Line BC eis the Courſe of the ſecond Incifion, by 
which the em of the Calf is ted from the Bones of the Leg; C D the 

place where the Bones and reſt of the Leg are amputated. Some reverſe this 
Oourſe of Ineifion, and firſt perforate the Calf with a double-edged Scalpel, 
2b. XIII. Eg. 3. in Line C, and then they direct the Knife in the Courſe 
B A; but the El method is, in my Opinion, moſt eligible. | 

Fig . Repreſents the manner of reffecting back the Calf of the Leg N the 

Ham, after it has been ſeparated from the Bones of the Leg by Inciſion; which 
done, the Surgeon next incides the Integuments, Fleſh, and Dun! in the 

us 3 Line ba of 7 ſaws OTE Mont there. 1 depend 2 

| otes a amputated with the Calf A ing, to ſee the Ends 

MT Salk two Bones, Pau 7 2 and C the Fibula. IF 

Fig.”'8. Shews the Leg thus amputated, with the Calf- N over and en 
to the Stump B. C denotes part of the Thigh. 
| Fig. 9. Repreſents the manner of applying the Screw-Tourniquet (Tab. V. Fig. 6. 
or Tab. VI. Fig. 1.) above the Knee, C C the Preſs of the Tourgiguet with its 
+; ſubjacent Pillow, D the place where the leathern or ſilken Strop E E is faſtened 
by Studs on one fide, and by the Hooks F on the other fide, G the Screw by 
turning Which the ſubjacent Artery is compreſſed in the Ham. 

Fig. 10. Is a large 9 Needle for making a Ligature on the brachial Arte- 
ry before the Arm is amputated in its Articulation with the Scapula, though the 
ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either of which 
Needles 1 alſo ſerve for making Setons in the Neck. 8 
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t who holds the Foot below the Calf, D the Aſſiſtant who holds the. 
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| Of making Iſues upon the Coronal Sufure. 


of the Coronal with the Sagittal Suture ; but this Operation is not ſo fre- 
quent in Germany, as in italy and Holland. Some Phyſicians think Iſſues 
in this part can be of little or no Service, being not able to diſcharge any Hu- 
mours from the internal parts of the Head; and others again aſſert them to be of 
very great Efficacy, for the Truth of which they appeal to daily Experience,” So 


that, if we may confide in Experience, and the Authorities 'of able Phyſicians, 5 
_ we muſt readily acknowledge that Iſſues, made in this part of the Head, may 
be highly ſerviceable in Vertigo's, obſtinate Head-achs, Apoplenies, Epilepfes, 


Amaurolis, Stupidity, or Forgetfulneſs, with many other Diſorders of the Head, 
and particularly of the Eyes and Ears, with Deflrdons &r Cararits, en 


« 


Fo 


II. To aſcertain the proper Place of the Scalp for making theſe. Ihe "the The | 
ancient Phyſicians : direct to ſhave the Head, — then to meaſure with 600 f Fg 5 
Threads, one extending from the Noſe to the Neck, and the other a-croſs te 

firſt to each Ear; by which means the Point where the Threads touch, or croſs: 


each other, will denote the Place where the Coronal and Sagittal Suture meet; 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the 
Figures of SeuLTETVs, Tab. XXXI. MtzxREN Off. Cap. V. and Daxxers 


Exercitat. Pratt. pag. 110. But, after all, it muſt be owned that this method of 
aſſigning the Place, or meeting of the Sutures, cannot be certainly relied upon, 


becauſe of the great Variation there is in this reſpect in different People; nor is 
it of any conſequence whether your Iſſue be made exactly over the meeting of 
the Sutures or not, ſince the matter diſcharged by it in both caſes, comes. rather. 
from the external Integuments of the Cranium, than through the Sutures from 
the Brain, as the Ancients falſly imagined. It was alſo a Notion equally wrong, 
that the Ancients entertained of this part of the Cranium being thinner, and 
more perſpirable, than the reſt; though it muſt be confeſſed, that Infants, 


whoſe Bones are not compleatly offified, have this part ſoft and membranous, 


which is uſually termed in them, the Fontanel, or open Mold; but, in Adults, 
this upper part of the Cranium is almoſt conſtantly oflified like the reſt of the 
Skull, and frequently the Bones are even harder or thicker here than in other 
parts; yet * find were the groundleſs reaſons which induced the An- 
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See CxL sus Lib, VII. Cay. vn. No 15, | | N 
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"F952 \ Of Iſſues on the Coronal Future, Patt II. 

7 EY cients to make their Iſſues upon the meeting of the Sytures. But if the Surgeon 

will be ſcrupulouſly exact in this reſpect, he may pretty certainly diſcover the 

meeting of he Sutures, without the forementioned Apparatus, of meaſuring by 

Threads, if he well conſiders the courſe of them in dry Skulls, and feels careful- 
ly with his Finger upon the Scalp and Pericranium ; for in moſt Patients the 

meeting of the Sutures is ſenſible to the Touch, either by a ſmall Cavity or Pro- 

tuberance, upon either of which you may venture to make your Iſſue. _ 

 - TheMethod III. To render Iſſues in this Part more efficacious, they are uſually made by 
{raking the actual Cautery; in order to which the upper part of the Scalp is firſt to be 

Scalp. ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, fo as 

| to burn through the Integuments upon the part aſſigned, till you come to the 
1 Bones, or naked Cranium. The cauteriſing Iron for this Operation may be of 
ö two kinds, the firſt of which is without a caſe, as we have given you a Figure of 
itt in Tab. III. Fig. 9. taken from MexzxRENn and DEKKEeRs; the other, taken 

from AquvaPENDENS and SCULTETvUs, is furniſhed with a Steel-caſe, or direct- 
ing Tube, as we have repreſented it in Tab. XV. Fig. 1, and 2. But that the 

Force of the Cautery may not be extinguilhed by the Integuments, before it has 

reached the Cranium, 1t may be convenient for the Surgeon, firſt to make an 

Inciſion either longitudinal * or cruciform through the Skin, and opening the Lips 

of the Wound, inſert the Tube at Fig. 2. that, by preſſing the Cautery, Fig. 1, 

through it, you may at the firſt time burn into the very Bone >, But in whate- 

ver manner you make the Iſſue in this Part, it muſt be immediately dreſſed after- 

wards with a Pea dipt in ſome digeſtive Ointment, to be retained by .a ſquare 

Plaſter and the four-headed Bandage, applied as we ſhall direct in treating of 

| Bandages. For the reſt, you may conſult what has been before ſaid of Iſſues in 
L general at Chap. XIX. preceding. In order to credit the good Effects which ma- 
my able Phyſicians affirm they have experienced from this ſort of Remedy, in 
many obſtinate Diſorders of the Head, it muſt be conſidered, that though there 

is no immediate Diſcharge hereby made of pernicious Humours from the Brain, 

yet the Cauteriſation makes ſo ſtrong a Revulſion, and the Pain it excites gives 

fo ſtrong a Stimulus to the Veſſels, as frequently to remove Obſtructions, and 

the inveterate Pains they have occaſioned, even in one Inſtant. For more con- 

cerning the Uſes of Iſſues in this Part, the Reader may conſult, beſides the fore- 
mentioned Authors, Marc. DonaTus, Lib. II. Hiſt. Miral. Cap. 4. M. A. 
SEvxRINVUSs, Pyrotech. Chirurg. Lib. II. Part. I. Cap. 6. Riverrus, Cent. II. 

Obſ. 93. AqQvaPENDENS, Oper. Chirurg. Cap. I. CLAU DIN I Reſponſ. de Cauterio 

In Suturd Coronali, &c. | | 5/10 "4 


. See CE Iss, Lib. VII. Cap. VII. No 15. 11 


* Thus Ms EKAEN, in his Figure, expreſſes an Inciſion before the Application of the Cautery ; 
but ſays nothing of it in the Deſcription, ns | . 
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5 Of Arteriotomy in the Temples, 8 


I. A RTERIOTOMY, as the Word imports, is the Apertion of an Ar- ene 
tery with a ſharp Inſtrument, in order to extract a proper Quantity of OO 


Blood, for the Recovery of a Patient; performed almoſt in the ſame manner as 
bleeding in a Vein. Though this Operation is not ſo often performed at pre- 
ſent with us, as it was formerly among the ancient Surgeons, for fear of the 


profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 


Veſſel; yet, if it be well adapted to the Patient's Diſorder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and yet not attended with 
any bad Conſequences, We read of the Apertion of Arteries made by the an- 
cieht Phyſicians in various Parts of the Body ; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thumb and fore Finger, Sc. 
wherever the ſmall Arteries lie fair for Inciſion, fo that their Pulſation may 
be perceived by the Finger through the Skin; hut among the modern Phy- 
ſicians and Surgeons we hardly ever meet with this Operation performed in any 
other Parts but the Temporal Arteries, which may be opened by the Lancet 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Eye or Touch, and, being reliſted by the 
Os frontis, on which they are incumbent, they may be very eaſily compreſſed, ſo 
as to prevent any profuſe Hemorrhage, or dangerous Aneuriſm ; but even here 
every prudent Surgery muſt own, it is much more difficult to make a fair Aper- 
tion of an Artery, than of a Vein; becauſe they ſeldom appear viſible through 
the Skin, and then you have no other Guide but their Vibration on the Finger. 
We ſhall not here enlarge upon the extraordinary Artifices which, we read to 
have been uſed for Arteriotomy by the ancient Surgeons, becauſe they are now 
obſolete ; we ſhall, in this Place therefore, only deſcribe the Operation with its 
Dreſſings and Uſes, as they at preſent obtain among our modern Surgeons and 
Phy ſicians, | | | 
U. Firſt the Patient muſt be ſeated conveniently with his Head inclined to 
either Side againſt the Light, that the Surgeon may the better diſcover the Ar- 
tery ; in order to which he had beſt place the two foremoſt Fingers of his left 


Hand upon the Artery, at a little Diſtance from each other, as he will be di- 


reed by its Pulſation, and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancet carefully into it betwixt his two Fingers. 
But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, than in 
Phlebotomy; you muſt alſo enlarge your Inciſion more, by elevating the Point 


of your Lancet as you draw it out; nor need you be afraid of cutting the Ar- 


tery quite in two; for it will not be attended fy foo. bad Conſequences after 
Compreſſure and Deligation. If now the Blood follows your Lancet in a very 
florid and ſalient Stream, ſtarting at every Pulſation of the Veſſel, you may be 
ſatisfied the Artery is well opened ; otherwiſe you muſt repeat your Inciſion, till 
your Lancet has either divided or opened the Artery, which you may know by 
the fore-mentioned Signs. But as the ſmall and thin Point of the ordinary Lan- 
cet may be eaſily broke off againſt Go Bone, I have experienced the mo 
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Tab. I. Fig. G. to be more convenient, eſpecially if your Inciſion be downward. © 
and not upward. But to do rhe Patient any conſiderable Service by this Eva- 
cuation, you'ſhould bleed him plentifully ; that is, to take about a Pound of 
Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your Opera- 
tion will be of little or no Benefit; and therefore we need the leſs wonder at 
the Practice of the Ancients, whoſe method was to bleed the Patient in this 
| manner till he fainted, If you are deſirous of opening an Artery in the Occiput, 

or behind the Ears, rather than in the Temples, your Operation may then be 
conducted in the manner we have now deſcribed. | | . 


.- Deligation. III. When a ſufficient Quantity of Blood has been taken, your Deligation 


mult be made with three ſquare Com preſſes, each larger than the other, laying 


4 i * on the ſmalleſt firſt, in which muſt be included a Farthing, a bit of Lead, or a4 


Pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone, Your other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia nodoſa,  . 
which we ſhall deſcribe at large when we come to treat of Bandages at the hat- 

ter End of our Surgery. The Head thus properly inveſted with your Bandage, 

muſt continue ſo atleaſt a Week or eight Days before you take it off, to pre- 

vent a profuſe Bleeding, or an Aneuriſm; and if the Deligation ſhould within 
that time get too looſe, it muſt be tightened again, and continued till the 


Cure is compleated. þ 


The Uſes of IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not a few 


Arterioto- 
my. 


Phyſicians recommend it as the laſt Refuge in many Diſeaſes of the Eyes, and 
the molt obſtinate Diſorders in the Head, from whence the Patient will often 
find Relief when all other Means have been tried in vain, eſpecially when they 
are cauſed by.too great a Fulneſs of Blood. Experience can belt teſtify the 
good Effects of Arleriotomy in Vertigo's, obſtinate Head-achs, Epilepſies, Suffu- 
ſions, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts; particularly in Apoplexies, it has been lately demon- 
ſtrated in a profeſſed Treatiſe on the Subject *, to be the moſt effectual and ex- 
peditious Method of relieving the Patient. I ſhall therefore leave the prudent - 
Reader either to countenance or condemn the Opinion of thoſe, who think Ar- 
teriotomy too dangerous to be put in Practice, and even then of uo more Uſe than 
Veneſection; ſince the Uſes and Effects of it are atteſted by the Obſervationsand 
Experience of our beſt Phy ficians, and the Danger of it may be totally removed 

by proper Compreſſes and Deligation ; yet I muſt own, that, with regard to the 
Reputation and Character of a young Phyſician or Surgeon, it may be generally 
adviſeable to defer this for the laſt Help, in Caſes which will admit of Delay. 
After all it will be equally neceſſary to aſſiſt this, as well as many other Opera- 
tions in Surgery, hy ordering a proper Diet, Regimen, and Medicines adapted 
to the Patient's Diſorder, if we expect to make any conſiderable Cure. | 


+ 


| * By CaTutRWoOoOD, intituled, 4 new Method of Curing Horoplexies; notwithſlanding which,. 4 

the Operation has been twice performed by me on two „ Patients, the one an old, and the 
© other a young Map. but without the expected Succeſs 3 for they both died ſoon after, though the 
made ” 


Operation was made in the Beginning of the Diſorder, and aflited with other proper Re 
1 from whence we ie, that drierietory will not | n 


always cure Apoplexies. 
ö og ad; . 
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| log 'YDROCEPHALUS is a preternatural Diſtenfion of the Pa- Thetatemat 

| tient's Head to an uncommon Size by a Stagnation and Extravaſation % . 
of the Lymph; which, when collected within-ſide of the Bones of the Cranium, 
the Hydrocephalus is then termed internal, as it is external, when retained be- 
twixt the common Integuments and the Cranium. The firſt kind of the Diſor- 
der is ſeldom to be met with but in Infants, who contract it whilſt they are in 
the Womb, or in a difficult Birth. Among others the Reader may conſult on 
this Head, WED EL Ius de Morb. Infant. pag. 47. and Ruvyscn in Theſaur, Anat. 
II. Tab. III. which laſt has given a very ample Account of this Diſorder; 
which generally appears in the Infant whilſt young and new- born, but if it has ; 
advanced-to any great degree, it is a dangerous Caſe, and generally incurable. 
For if you make a Paracenteſis in the Head, to diſcharge the Lymph, your 
Operation is no ſooner performed, bur the Infant dies, as Phyſicians have been 
too often well aflured by Experience, If the Diſorder be in its firſt Stage, and but 
beginning to ſhew itſelf, it will be moſt adviſeable to try what may be done by 
Medicines ;- ſuch as gentle and repeated Purges, to draw the Humours down- 
ward with corroborating Medicines internally; while externally you may apply _ 
to a good purpoſe a large Compreſs round the Head dipt in warm Ag. Calcis 
& Sp. Lavend. vel Ag. Reg. Hungar. which Compreſs muſt be retained by a 
prog Bandage, termed the Reflex Capeline, which we deſcribed in the third 

art of our Syſtem treating on Bandages. . | | 

II. In the external Hydrocephalus, as we obſerved, the Humours are lodged be- The enter - 

twixt the external Integuments and the Cranium; ſo that you may diſtinguiſh . 
this Species by the Softneſs of the Head and Skin externally z but in the inter- 
nal Hydrocephalus the Head feels as hard as uſual, though it is much more di- 
ſtended and enlarged > The Reaſon of which Appearances is manifeſt fromwhat 
we ſaid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much more readily cured than the internal Species, 
but the more difficultly as it is of a longer Standing. The Cure muſt be at- N 
tempted as well by internal as external Remedies at the ſame time; ſuch as Ca- . 
thartics, Diaphoretics, Diuretics, attenuating and ſtrengthening Medicines for 
internal Uſe ; and externally you may apply a Compreſs dipt in the Fomen- ©. - 5 
tation before - mentioned for the internal Hydrocephalus, Or you may apply thoſe 3 
Waters and Spirits to the Head, together with diſcutient Caps or Bags filled with . © &*: 4 —_ 
the tops of dry Majorana, Origanum, Serpyllum, Pulegium, Chamomilla, Salvia. | 
Roriſmarina, Lavendula, Ec. warming them before you ſecure them on the Head . . 
by the proper Bandage. HIL DAN us writes, that he happily cured an Hydroce- 1 
Pbalus barely with the repeated Application of Aqua Calcis, as a Fomentation bßß  _ © 
means of a Sponge. To the fore - mentioned Remedies we may add an Errhine 3 
or cephalic Snuff, compoſed ex /ammit, Majoranæ, Lil. conval. Mari veri, Hipfo- * $7”, "en 
caſtan. Nicotiand, Ar. Add to theſe the repeated chewing of Tobacco in the - 
Mouth, to diſcharge the Seroſities from the Head by ſpitting, - Laftly, ome 2 
foment he Head with he Fumexofbrning Spiricof Wine tighty ejGeny bor» . "th 
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Of Trepanning the Craniumm. Part II. 
if all theſe Means prove unſucceſsful, Recourſe muſt then be had to-Chirurgical 


Helps, among which you ought firſt to try a large Bliſter, applied behind the 
Ears, on the Occiput and Neck, and if this does not altogether anſwer your 


Intention, you may add Scarification and Cupping upon the ſame Parts, PIso 


relates, that he cured a Man of an Hydrocephalus, by making Iſſues in the 
Neck; and therefore Setons, one of which will effect as much as two Iflues, 
may be here alſo highly ſerviceable. When all other Means have been uſed in 
vain, ſome of the Ancients adviſe a deep tranſverſe Inciſion to be made at the 
bottom of the Head or Occiput, which I cannot approve of, as it may eaſily 
wound, or even totally divide the Blood Veſſels and Muſcles there ſeated; but 
as this Danger may be avoided by deep Scarification and Cupping upon the 
ſame Parts, the Diſcharge that way may be equally ſerviceable, and much more 
commodious. The Parts ſcarified are to be afterwards dreſſed with Lint, ſpread 
with ſome digeſtive Ointment, adding ſometimes a little Pracipitatum rubrum, 
to keep up the Diſcharge ; by which means, when the Diſorder is removed, you 
heal it up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable 
time, in a courſe of proper internal Medicines, and under a ſuitable Diet and 
Regimen, Hiſtories of this Diſorder are given in Parey, LusiTanus, 
KzRKRINGI1US, and others, particularly VesAaL1vs relates, that he found nine 


Pounds of Serum in the Ventricles of the Brain, in a Subject who died with an 
Hydrocephalus. Anat. Lib. 1. Cap. 5. | | ORCS. | 15 
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CHAP. XII. 
Of Trepanning the Cranium. 


_— — 


. FPREPANNING is univerſilly underſtood to be a Perforating, or 
Opening, made in the Bones of the Cranium by a kind of Terebra, or 


round Saw, which has its Name from the Greek Word retw, and by the Latins 


called Modialus. T his Operation was performed by the Anclents, not only in Frac- 
tures and Depreſſions of the Cranium, but alſo in thoſe other obſtinate Diſorders of 
the Head and Brain, which could not be relieved by internal Medicines, and the 
Uſe. of Iſſues upon the coronal Suture; by which means they thought to give a 
more immediate Vent to the offending Humours ; but the modern Surgeons never 


uſe the Trepan at preſent for internal Dilorders of the Head, though they ſeldom 
veglect it in Fractures and Depreſſions of the Cranium, cauſed by Blows, Falls, 


Bullets, and other external Injuries. They alfo frequently apply it in Fractures 
and Fiſſures of the Cranium, to diſcharge extravaſated Humours, which by in- 
Juring the Brain, might occaſion the Death of the Patient. The Trepan is 
therefore uſeful, not only in theſe Caſes, to elevate the depreſſed Parts of a fra- 


ured Bone in the Cranium, for which you mayconſult Part I. Book I. Chap. 14. 


but alſo the moſt fatal Symptoms, and Death itſelf, are avoided, by diſcharging the 
extravaſated Blood through an Aperture made by this Inſtrument. It is well 
known, that the Bones of the Cranium are often fiſſured, and the adjacent 


Blood Veſſels lacerated by external Injuries, without any apparent Fracture or 
Diepreſſure of them; fo that if the extravaſated Blood be not removed by the 


* 


Trepan, by preſſing on the Brain it will greatly injure, if not totally deſtroy 
2 4 * 4 3 ' * 25 | 5 | . Its 
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Sec. I. Of Trepanning the Cranium. ”. 
its ſeveral Funct ions; and the Conſequences of neglecting this Inſtrument in ſuch + * 
Caſes will be Reſtleſneſs, Delirium, Convulſions, Vertigo, Apoplexies, Stupi- 
dity, with a Loſs of the Senſes, Speech, and voluntary Motion, and at laſt Death 
itſelf. Sometimes only the milder of theſe Symptoms appear, and in but ſmall 
degree, when the Head has been injured by external Violence; but in ſome 
time afterwards, when the Blood or Humours have been accumulated, the moſt _ 
fatal Symptoms do then gradually approach, and even threaten the Life of the 
Patient. But if Death is not the immediate Conſequence, as there is no natural 
Vent for the extravaſated Blood or Lymph, it muſt conſequently putrify, and, 
by corroding the Brain and its Membranes, will inevitably deſtroy the Patient 
in a little time, if Death be not timely prevented by a judicious Application of 
the Trepan, for diſcharging the offending Matter; which Inſtrument therefore 
ought never to be neglected in urgent Caſes of this Nature. 85 
II. The leſs time you loſe, the better, before the Application of the Trepan ;; The Trepan 
but in the Operation itſelf you muſt go on ſlowly and carefully. For it is ex- I way, 
tremely difficult, if not impoſſible, for you to take out a piece of the Cranium 
by this Inſtrument, without-injuring the ſubjacent Dura Mater, to which it is 
moſt intimately attached, ſo as to be often in ſome degree wounded, though 
you uſe the greateſt Circumſpection. For this reaſon I am induced to condemn 
the Advice of thoſe *, as very unſafe, who direct to trepan the Cranium imme- 
diately upon every ſlight Diſorder of it; I ſhould therefore adviſe you, with 
CELSus, and molt of the Moderns *, to try firſt the Uſe of other Remedies 
both external and internal, as Phlebotomy, Purging, Clyſters, diſcutient Bags, 

Sc. rather than immediately to ſubject the Patient to the Trepan, before you 
are convinced it is abſolutely neceſſary. But you may ſee more upon this 
Head in Part I. Book I. Cap. 14. Set. g6. & ſeq. where we treat of 

Wounds in the Head. On the other hand, there are many Caſes, in which 
Delay miy be of the moſt fatal Conſequences, in which, being convinced of 
the Inſufficiency of other Remedies, you ought immediately to have Recourſe to 
the Trepan, in order to elevate or remove the depreſſed or fractured Parts of 
the Cranium, and to diſcharge the Humours extravaſated internally. 

III. The Surgeon can hardly ever be certain of the Succeſs of this Operation, The Brea 
becauſe he cannot be previouſly aſſured in what manner or degree the Brain, 1 
and its including Membranes are injured, the Diſorder generally turning out doubtful 
worſe than its Symptoms indicated; and therefore we need the leſs wonder that 
moſt Patients miſcarry after the Uſe of the Trepan, not from the Operation, 
but the violence of their Diſorder, or the Injury received. And ſome there are, 
who, being much better after the Operation, appear ſeemingly in a fair way for 
Recovery, and yet miſcarry beyond all Expectation. Upon Enquiry made after 
the Cauſes of this unexpected Diſappointment, and ſudden Death of the Pa- 
tient, they appear chiefly-to be two; either from, 1. an Inflammation or Sup- 
page of the Brain and its Membranes, from the Putrifaction of ſome Blood or 

atter that could not be diſcovered or diſcharged ; or, 2. from ſome Inſult of 
the Blood on the Parts affected, by Irregularities committed by the Patient in the 

er E ; 2 2 4 3 +4 Fx. 
- 2 See Fienvs de Trepanatione, and Bonn 1vus de Trepanttionis  Difficultatibis. .  _ - 

> Among which are CN Non Lib. II. Z Falte Lr. 41, and Drew in CH. 
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Non 


1 Jepauning the'Cranium. Part II. 
Non: natarals, either in drinking, and bad Diet, or by Frights, Anger, Venery, 


2 


and other intenſe Paſſions, Cc. 3 : 

What Parts IV. But before we proceed to acquaint the young Surgeon with the Method 
| wn we. of performing this Operation, it will be previouſly neceſſary to point out to 
. " betrepan- him, upon which part of the Cranium it may be convenient for him to apply the 
Ach n, Trepan. And, in general, the Place where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra - indicates; but in Fractures it will 
be proper to trepan a little below the injured Part, that the extravaſated Hu- 

mours may be more eaſily diſcharged, yet if the Fragments of the Bone can be 
removed, ſo as to make way for the Extraction of the Blood and Splinters which 


injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. It muſt 
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be next obſerved, that there are ſeveral Places in the Cranium, which ought not 25 


to be in any Caſe trepanned; ſuch as, 1. upon the Sutures where the Bones 
meet with each other, eſpecially upon the ſagittal Suture, as HIP PO RAT ESG 


has long before obſerved, becauſe in theſe Parts the Dura Mater is more 
ſtrongly attached to the Cranium, and under the ſagittal Suture runs the longi- 


tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might ea- 
ſily be injured, to the Hazard of the Patient's Life ; yet in Caſes of urgent Ne- | 


ceſſity, the. Trepan may be uſed upon the coronal Suture, and ſometimes upon 
others: Inſtances of which may be ſeen in CAR us. Lib. de Fract. Cranii, Hil 
DANUS OGf. 1. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the middle of the Os frontis, eſpecially in that Part which forms the Fontanel, 
becauſe under theſe is ſeated the fore-mentioned Sinus of the Dura Mater, which 
Might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Os frontis, 4. Nor ought it to be uſed 


where any large Vein or Pe ſpreads itſelf. 5. It the fractured part of the 


Bone, upon which you fix the Trepan, is looſe or carious, you might then injure 
the Brain by this Inſtrument. 6. It will be improper to trepan in the lower 
Parts or Baſis of the Cranium, which are inveſted with Muſcles, as about, the 
Occiput and Temples, though the Moderns find, that the Trepan may be very 
well uſed, and even applied upon the lower Parts of the Cranium, and upon the 
Temporal Bones, after the Muſcles have been firſt freed from them. 7. Laſtly, it 
will be improper to trepan upon the eruciform Eminence of the Os occipitale. Not- 
withſtanding theſe Rules or Cautions, if a violent Fracture ſhould happen in or 
near the fore - mentioned Places, you ought to trepan as near to the affected 
Part as poſſible; and if the Fracture has paſſed a- croſs the Sutures, you muſt 
trepan within a Finger's Breadth of the Suture on each ſide. Sometime it is 
impoſſible to diſcover the particular Part of the Cranium, which is injured; the 
Patient, in the mean time, being afflicted with the moſt urgent and dangerous 
—_— ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at the 

+ Noſe and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes it 
Will be neceflary to trepan firſt on the right Side, then on the left, afterwards 
upon the Forehead, and, laſtly, upon the Occiput, and ſo round till you meet 
with the Seat of the Diſorder; for it is much better, in theſe deſperate Caſes, 


to try a doubtful Remedy, than none at all, as CxLsvs * rightly adviſes, that the 


+.In Lib. I, Cap. 10. To which we may add, the Setitence of HirrocRaTEs in ber. 6. 
« Set. I. Nes Diforders require deſperate Remedies | + \ 8 
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Seat. IJ. Of Trepanning the Cranium: 339 
Surgeon may. not be accuſed of having neglected. any thing which might con- 2 
duce to the Recovery of the Patient. Tou muſt not ha it a new or un- 2 
common Practice to make ſeveral Perforations in the Cranium after one an- 23 
other by the Trepan ; for in many Caſes we meet with extravaſated Blood or 
| Splinters of the Bone, which require the Uſe of the Trepan in other Parts, 


beſides where the Wound itſelf manifeſtly appears; and therefore the Opera- of 
tion Ka repeated, till you can diſcover and remove the Cauſe of the Diſ- /'s 

order : that it is no wonder to meet with ghree or fqur, nay ſeven or twelve 4 
Perforations in the Cranium made by the Trepan in the ſame Patient, of » 4 


which we are furniſhed with many Inſtances, particularly in ,ScvuLTETUs, 
_ Off: 7. GrAx Dbox Ius Speculum Chirurg. Ob. 3. pag. 46. to which add Do- 
vis in his Operations, and many others; but what is more, we read of the 
Trepan being applied twenty-ſeven different times with Succeſs upon a Count 
of Naſſau, in SrAL PART. VAN DER WIEL, Cext, 1. OH. 8. r „ 
V. After having pitched upon the Part to be trepanned, your next Buſineſs is I s 
to ſhave the Scalp, and make an Inciſion through the Integuments, to lay bare ae Or- 
the Cranium, except it ſhould have been already done to your Hand by the Done”. 
Wound. The Incifion of the Integuments may be made in the Form of a 5 
Croſs +, or in the Figure of the Letter X, V, or T, large enough to admit : 
the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you mult elevate and ſeparate the Integuments and Periaſteum from the Cra. 3 
nium; by the Edge and Handle of the Scalpel; and having wiped off the 3 
Blood, you mult inſert a large Quantity of ſcraped Lint, to dilate the Wound. „ 
and compreſs the divided Veſlels, in order to diminiſh the Hæmorrhage, | .* 
which, though profuſe, may in many Patients be ſerviceable. ' A Compreſs + , J 
muſt be next applied, dipped in Sp. Vin. A. calc. or Sp. Vin. Camphorat, calid. +.” ,*_ 
to be retained by the Kerchief Bandage: Thus the Patient is to be left, if the | 
Diſorder will permit, for a few Hours, that the Blood may be ſtopped before 
you apply the Trepan ; otherwiſe the Work will be ſo much obſcured, that 
you cannot ſee what you are about; yet if any Delay will be dangerous, you 
ought to apply the Inſtrument immediately; before which, if the Hæmorrhage 
be great, you may ſecure the Ends of the divided Arteries by Ligature with a 
crooked Needle and Thread: But if you are in great haſte, the Hæmorrhage 
may be ſuppreſſed. for the preſent by the Fingers of an Aſſiſtant preſſed upon 2 
the” E e X | | d | 
VI. We come now to the Apparatus of Inſtruments and Dreſſings, which - 4tparatur of - 
muſt be provided before you enter upon the Operation; among which, the 1d Dre 
firſt and principal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. ing. 
Some of the Ancients uſed a Trepan made in the Shape of a common Gim- 
let, according to the Figures of 'FaBR1civs. ab Aquapendente,, ANDREAS 2 ; 
Cruce, and ScuLTETvus (in Officind Cbirurg. pag. 14, & ſeq.) Tab. Il. Fig. 2. 3 
Sc. ; which Inſtrument they applied with one Hand; from whence it was 
uſually denominated the Hand-Trepan : But as this Inſtrument labours under 7 H 
many Defects, which render the Application of it leſs commodious, the Mo-  *” _— 
derns, at preſent, uſe a Frepan like that repreſented in Tab. XV. Fig. 3. wit £7, 
a Handle curning round, like that uſed by Coopers, which 1s much more com- „ 


„ alſo Aus. Parr, Lib. IX. Cap. XVIII. where he gives ſuch a Figure of the Crown : . 
of this Inſtrument. E 4 5 F - 34 UF 1745 | . 
| 3 ou 
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of this Inſtrument, marked A, is joined to the lower Fart of the Handle k 
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modious than the ancient one, eſpecially if the Crown of it be made got cy- 


+ 


| + lindrical, but broader above than below, in the Shape of an inverted Cone, as 


it is repreſented in Fg: 3. A, by which, means the Inftrumteng meeting with 


more Reſiſtance as it deſcends further through the Bone, is not 16 liable tg tuſh 


in upon and wound the Brain. The Inſtrument contrived in this manner is by 


ſome termed the Trepan of HiLvanvs, though it was known and deſcribed 


by Cz1svs®, and others of the Ancients long before Hit.panus. The Crow 


by a Screw, fo that it may be taken off and put on at Pleaſure; or elſe, that a 
Crown of another Size may be ſcrewed in its Place, ſince it will be neceſſary 
for the Surgeon to be provided with Crowns of different Sizes, The Con- 
nection of the Crown with its Handle is by ſome of our modern Surgeons 
made in a different manner from that here repreſented, but with no great Ad- 
vantage, in my! Opinion, ſince that of the Make here repreſented, is found 


to anſwer moſt. Purpoſes conveniently enough. The Trepan*is diſtinguiſhed 
into Male and Female; in the firſt of which the Crown is furniſhed with a 
arp Point or Pyramid A; But when the ſaid Point or Pyramid, N. 4. is 


taken out by the Winch, Fig. 5. the Trepan is then termed Female. Tou 


muſt next be alſo provided with a Sealpel of à particular Make, with a round 
and flat Head, as fepreſented at Fg. 6. which is by ſome denominated the 
lenticular Sralpel; to which add another Inſtrument for gradually depreſſing 
the Dura Mater, of the Shape repreſented at Fig. 7. Tou muſt be alſo pro- 
vided with 3 Inſtrument, Fig. 8. which muſt be ſcrewed inte the 
Cavity B of the Hand | | | ed 
Hg. 9, with a ſmaller Terebra or Wimble, like that in Tub. VII. Fig. 7. 2 
Lancet, an Elevator, Tab: VII. Fg. 7, 8, and 14. 4 Tooth: pick made of 2 
Quill, a Probe with a ſharp Point, ſome Doſſils of Lint ; and, laſtly, a Veſ- 
ſeſ with ſome Spirit. Vin. rect. all which are to be placed in order in a large 
Diſh or Plate, 5 


Fig. 3; alſo a"Hair-Broſh, like that repreſented at 


t they may be ready to the Surgeon's Hand in performing 
he Apparatus of Dreſſings and Bandage to be applied after 


a ittſelf ; to'perform which with a greater Readineſs and Exactneſs, the Patient 
- _ *- . muſtbe diſpoſed in a convenient Poſture upon a Couch, or ſome other low 
WE. Sear, in ſuch a manner that the Surgeon and Aſſiſtants may have free Acceſs 
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Sect. I. Of Trepanuing the Cranium. | 
to perform each their Part. This done, and the Dreſſings removed, the Wound 
is next to be cleanſed from the extravaſated Blood, or other Foulneſs; aſter 
which, you place the Head in a convenient manner upon a. Pillow, to be held 
faſt by an Aſſiſtant. The Surgeon now takes the perforating Trepan, Fig. 8. 
which he adapts to the Handle B, inſtead of the Crown A, Fig. 3. fo 
that by turning round the Handle D, he makes a ſmall Entrance or Aperture 
with his Inſtrument, and then applies the Male Trepan with a Crown, Fig. 3. 
A. Upon the Top of the Handle C C, the Surgeon fixes his left Hand, upon 
which he places his Chin or Forehead *, while with his right Hand he ſlowly 
and carefully turns round the Handle, till the Crown of ts Trepan, with its 
Spindle, have made a circular Entrance deep enough in the Cranium; and then 
he removes the Spindle, and continues his Work carefully with the Crown of 
the Trepan only, as long as he ſees convenient, all the Saw-duſt being firſt 
bruſhed off from the Cranium and the Teeth of his Inſtrument with Bruſhes 
of Hogs Briſtles: He now continues to uſe the Trepan till the Saw-duſt be- 
comes bloody, which denotes that he has penetrated the Dzploe, or intervening 
ſpongy Part of the Cranium; but it is to be obſerved, that he will not al- 
ways meet with this Sign, becauſe in ſome Skulls the Diplee is wanting in the 
Part trepan'd: However, when the Saw-duſt becomes bloody, the Inſtrument 
muſt be directly laid aſide, and, after waſhing away the Blood with a Sponge 
dipt in Sp. Vin. he then ſcrews the ſmall Terebra, Tab. VII. Fig. 7. B, by 
two or three Turns into the ſmall Aperture in the middle of the trepan'd Piece 
of Bone, and then takes it out again, making two or three more "Turns with 
the Crown of his Trepan; then he examines with a Probe or Toothpick, 
whether the Plates of the Cranium are ſufficiently ſawed through, which can- 
not be better known, than by carefully attending to the Colour of the circular 
Groove or Diviſion; for when that appears of a blue or grey Colour, when it 
was before white, it is a Sign that you have penetrated ſo far through the 
lower Plate of the Bone, as to render the Dura Mater almoſt conſpicuous 
through it. The Trepan muſt therefore now be applied with greater Circum- 
ſpection, leſt the Saw Teeth of its Crown ſhould ruth in upon and wound the 
Dura Mater, which might be attended with violent Inflammation and the moſt 
malignant Symptoms; but if the bony Plate appears livid in one Part of the 
circular Groove, and white in another, it is a Sign that the Trepan has not cut 
equally through; and therefore it muſt be inclined and preſſed a little harder 
upon the whiteſt Parts, moving round the Handle ſlowly and carefully, till 
the Saw Teeth of the Crown have cut deep enough to make the round Piece 
of Bone looſe or moveable: In that Caſe it will not be convenient to cut to- 
tally through the Bone with the Saw Teeth of the Trepan. To avoid wound- 
ing the ſubjacent Dura Mater, you ſhould rather ſcrew in the Terebra again, 
Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till you find that by pulling 
this upward with the Aſſiſtance of an Elevator, you can totally remoye the 
round Piece of Bone. | | | 


| « Moſt Surgeons formerly placed their Forehead upon their left Hand, on the Inſtrument ; but it 
ſeems to be a better Practice to lean the Chin, as M. PzTiT and GazexGeor direct, becauſe then 
the Operator has a better View of his Work. ; 7 | 


„ VullI. Having 
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362 Of Trepanning the Cranium. Part II. 

e Treat- VIII. Having thus extracted the round Piece of the Canium, the Blood 

wenn, Uſually follows it; which being wiped off, the Surgeon is carefully to ex- 

amine, whether there are any Fragments or rough Parts remaining to be ex- 

tracted and looſened ; for then you muſt ſmooth the rough Parts about the 

lower Margin of the Aperture, by applying the headed Scalpel, Fig. 6. to 

prevent the Dura Mater from being pricked and injured by any of the ſharp 

Splinters. This done, the Blood will more readily diſcharge itſelf; but to 

promote its Exit, you may gently incline the Patient's Head on one Side and 

another, tenderly and carefully preſſing the Dura Mater itſelf, either by the 

Head of the Scalpel, Fig. 6. or the Depreſſor, Fig. 7. by which means the 

Patient is no ſooner relieved from the Weight or Preſſure of the extravaſated 

Blood on his Brain, but he inſtantly begins to recover his loſt Senſes, either 

ſuddenly, or by degrees, like one juſt awoke out of a deep Sleep. When the 

Patient has thus recovered his Senſes, and the Blood notwithſtanding is in 

ſome meaſure retained, the Surgeon ſhould direct him to fetch a deep Breath, 

and hold it with a Strain, hke one that has a hard Stool ; others rather recom- 

mend violent ſneezing, provoked by Sternutatories, in order ta force out the 

extravaſated Blood; the Succeſs of which, in my Opinion, muft be very pre- 
carious, if not ſometimes fatal. | 

When ex- IX. If the Dura Mater appears diſtended or elevated, and of a blackiſh blue 

woalares Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 

bony Frag- Blood or Matter are retained underneath it; and therefore there remains but 

Splimer are One and a doubtful Remedy for it, which is, to make a Perforation through 

lodged under the Dura Mater (as allo the Pia Mater when the Matter lies ſo low) with a 

Mater, Lancet or Scalpel, to give vent to the retained Blood or Matter, which will 

otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 

Blood Veſſels. I know there are ſome who think the Dura and Pia Mater 

cannot be perforated without deftroying the Patient, and therefore they forbid 

it; but the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 

is confirmed not only from my own Experience, but likewife the Authorities 

of * Party, * GLanDoRy, Col r ER, * FaLLoPivs, © MacaTvs, f Mar- 

CHETTI, 6 ROHAULT, h BLANCAR D, and other creditable Writers, who te- 

ſtify that many have had this Operation performed without Danger. If you 

meet with any bony Fragments or Splinters which irritate and wound the 

Brain, they muſt be carefully extracted either by your Fingers or the Pliers; 

or if any Parts of the Bone are depreſſed only, * muſt raiſe them by your 

Fingers, a Lever, or an Elevator adapted to the Purpoſe. When a Splinter is 

A inſinuated betwixt the Dura Mater and the Cranium, ſo that you cannot ex- 

| tract it by the firſt Aperture you made with the Trepan, a ſecond or third Per- 

foration muſt be made by the ſame Inſtrument, till you have removed every 

thing injurious to the Brain and its Meninges. Sometimes it will be neceſſary 

to cut off or remove the bony. Fragments, by making a ſecond Perforation 

into the firſt, like a half Moon, by the Trepan when the Fragments are ſtrong, 

or by the ſmall Saw, (Tab. VII. Fig. g.) by a Pair of cutting Forceps, or laſtly 

by the Mallet and Chiſſel, to be ſeen in the ſaid Tab. VII. but when the Frag- 


* Lib. 9. Cap. 21. d Obf. Chirurg. 4. © Obſ. Anatom. & Chirurg. | 4 DeVuln. 
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Set. J. / Trepanning the Cranium. — , 
ments are thin and weak, you may remove them by the lenticular Scalpel, Tabs. 
XV. Eg. 6. that you may afterwards extract or remove the vellicating Splin- 
ters. When there is a long Eiſſure in the Canium, you may trepan upon each 
End of it; but when the Fiſſure runs in ſeveral Directions, you. muſt trepan 
upon each, becauſe every one of them has uſually extravaſated Blood or Matter 
lodged underneath. . . - | 85 7 5 f 

X. drys deſcribed the method of perforating the Cranium by the Tre- D-ligation 
pan, and of diſcharging the extravaſated Blood, Matter, and bony Fragments, oy * 
we next proceed to the Dreſſings and Deligation, which are made firſt with a 
round Pledgit of dry Lint, Fig. 11. to be laid next the Dura Mater, with a 8 
Thread faſtened to it, and hanging out of the Aperture, that it may be placed ; 
under and drawn out from beneath the Cranium ; upon which Pledgit of Lint 
is afterwards poured ſome Mel Roſar. diluted with a little Sp. Vini; though 
there are ſome who recommend the Application of Tin##. Maftich. Succin. &c 


which are, in my Opinion, too ſtrong and acrid, becauſe they often moleſt the vali 
Patient with violent Pain. You then 1 ea like Pledgit of Lint, furniſhed + 
with a String, as in Fig. 12. with other ils, till the Cavity is replete ; and, 9 


in the next place, the Cranium and Wound itſelf muſt be dreſſed with Lint, 
2 with ſome mild digeſtive Ointment, or Mel Roſar. upon which add a 4 
quare Compreſs, dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum Ag. Calc. "© 
and then you ſecure the whole, without a Plaſter, by the Capeline or Head- 4 — 
Bandage, deſcribed in the End of our Surgery. | | 5 3 
XI. In the Lens Dreſſings, which muſt be repeated once or twice Of renew- 
every Day, you mult ſtrictly avoid fat and oily Applications; which will de- p&.5.e.. 
ſtroy the Membranes and foul the Bones; inſtead of ſuch, you muſt apply bal- 
ſamic and healing Topics, eſpecially Mel Roſar. cum pauco Sp. Vini, Tintt, | 
Maſtich. Sc. The Wound being thus conſtantly dreſſed and attended, you . £4 
will have an Exfoliation of a thin Plate from the trepanned Margin. of the a 
Bones, uſually within forty or fifty Days, which ought not to be pulled away | 
by Force, Your Exfoliation being obtained, there will then appear new Fleſh „ 
and Callus, ſhooting up from the clean Bone and Dura Mater, ſo as at length 4 | 
to fill up the w ity. By that time you find the Cavity about half v.22 
filled, you muſt moderately compreſs the ſprouting Fleſh and Callus by ſcraped 8 
Lint and Bandage, to prevent it from being too foft and lax ; and when it is 5c. 
arrived even with the Surface of the Bones of the Cranium, you muſt endea- Wes | 
vour to conjoin and extend the Integuments over it, by the Aſſiſtance of 
Sticking-Plaſters, that the new-formed Subſtance may intimately unite. with 
the ſuperinduced Skin, This new-formed Subſtance, with which the Cavity 
in the Cranium is filled, becomes gradually more and more indurated, but {fo 
as even at laſt to reſemble rather a Cartilage than a Bone, which, upon 'boiling -  * -- 
the Cranium, ſeparates, and falls out from the other Bones. And it is from 
the weaker Reſiſtance of theſe cartilaginous Places, that ſuch as have been tre- „5 
panned are ſubject to Diforders and Pains in their Heads, upon a Change made _ 
in the Weight and Temper of the Atmoſphere; though that Inconvenience 41, > 
_— partly remedied, by conſtantly keeping the Place armed with a Place IF 
of Silver, x | Wo. 
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"Of pee the Cniuwm. Furt © 
XII. If a Vein ſhould open itſelf ſo as to bleed profuſely after the Opera - 
tion has been performed with the Trepan, then = muſt ſprinkle” on ſome 
Pulv. ex bolo armend, Sang. Dracon. Thure & Colophon. &c. compreſſing the 
Part for ſome time with Lint. But if the Brain or Dura Mater ſhould be in- 


flamed, you muſt apply diſcutient and cooling Topics externally, A. Flor. 


Samb. cum pauc. Gutt. Sp. Nitri dulc. the Patient muſt alſo uſe Abſtinence, 
with Phlebotomy, and cooling diluent Medicines internally: Even ſome (as 
RonavLT, p. 123.) recommend Scarification of the Dura Mater itſelf, be- 
fore the laſt preſcribed mixture is applied. But if a Suppuration ſhould fol- 
low, fo as actually to form an Exulceration, the Surgeon muſt cleanſe away 
the Matter, or Sordes, with ſcraped Lint, or by an Injection mixed with Sp. 
Vini & Tint?. Maſtich. Succin. vel Elix. Prop, fine alcali vel acido. If, after the 
Patient has been once trepanned, he perceives great Uneaſineſs and Diſorder in 
ſome other Part of the Head, it is a Sign there ſtill remains ſome foreign Body 
to be removed; and therefore the Trepan muſt be again applied upon the 
aſſigned Place. If any ſpongy Excreſcence, or proud Fleſh, ſhould rife up 


above the Level of the Wound upon the Cranium, it muſt be removed by 


ſome of the following methods, either by ſtrong Depreſſion with Lint dipt 


in Sp. Vini vel Tint?, Maſtich. and a tight Bandage, or by applying the round 


Things to 
be extracted 
from the 
Eyes, l 


Piece of Lead, Fig. 14. contrived by BELLOSTH, and is by ſome made perfo- 
rated, and furniſhed with Handles, as at Fig. 15. which is to be put into the 


Aperture of the Cranium, and well covered with round Pledgits of Lint ; but 


you will ſeldom have occaſion for this Inſtrument, if the firſt method be uſed. 

Or, laſtly, if the Excreſcence has already ſurmounted the Surface of the Cra- 

nium, it may be cut off either by tying it round with a Thread, or with a Pair 

of Sciſſors, and the reſt may be taken down with Vitriol. cærul. Pulv. Sabin. 

vel Alum. uſt, and for the future you muſt make a ſtricter Compreſſure and 
Deligation with more compact Doſſils of Lint ; by which means the ſprouting 

Excreſcence will be not only compreſſed and reduced, but the Wound itſelf will 
readily heal in a little time. | 


* N — 


CHAP. XVII. 
, extrafting Bodies fallen into the Eyes. 


I. TT is no uncommon thing for the Eyes to be moleſted with a Bit of Glaſs 
or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Finger- 

alls, and ſometimes by little Inſects, or cauſtic and pricking Bodies of various 
kinds, which, by flipping into this tender Organ, we daily experience will 


produce excruciating Pain and Inflammation; to remove which, and prevent 


their bad Conſequences, the Surgeon's Aid is often required, whoſe chief Buſi- 


we ſhall hereafter preſcribe, 


neſs is to diſcharge the foreign Body as ſoon as poſſible, by ſome of the means 


II. The 
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ct. J. Of Operations for the Eyelids. 


— 


II. The firſt and moſt eaſy method of diſcharging theſe Subſtances is, by ag Teton: * 


the ſame time; by which means the inereaſed Flux of Tears, excited by the vel- 


tating and extending the Eyelid with one's Fingers, holding the Head down at 


licating Body, very often waſhes the ſame out of the Eye, without much Diffi- 
culty. But if this method does not ſucceed, the next Remedy is to blow ſome 
levigated Pearl or Crabs-claws though a Quill under the Eyelid, that, as theſe 
are waſhed out by the Tears, they may alſo take away the foreign Body with 


them; otherwiſe the Surgeon muſt take the ſmall round Head of a ſlender Probe, 


or a little Pair of Pliers, the End of a Tooth-pick, Sc. and extending the Eyelids 
gently from the Eye, carefully ſearch for, and tenderly extract the offendin 
Body. There ſtill remains a very eaſy and certain method for removing theſe 


injurious Subſtances from the Eyes, which is by dipping a Pencikbruſh of ſoft 


Feathers, or a bit of fine Sponge faſtened in a Quill, in warm Water, by which 
you may bruſh them out from betwixt the Eye and its Lid. Lime, or any acrid 
Salt, and ſuch like Subſtances, may be waſhed out by warm Water, or Milk, 


either by injecting them, or with a Feather or bit of Sponge. When the fo- 


reign Body is removed, the Surgeon muſt furniſh his Patient with a cooling 
anodyne Collyrium ex Ag. Roſar. Damaſe. cum albumine ovi conquaſſatd,” & pau- 
xillo Sacchar. Saturni, vel Lap. Tutiæ præparat. with which the Eye is to be fre- 
quently waſhed, not neglecting to bleed the Patient at the ſame time, if there 
be any conſiderable Inflammation. 1 ee ee | 
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/ Tubercles and Excreſcences on the Eyelids, | 


I. IE preternatural Tubercles, which we frequently meet with upon the Kiow. Tho 


Eyelids, are of various Sorts and Sizes. If the Tubercle be ſmall, hard, 
red, immoveable, and ſeated upon the Eyelid above the Cilia, or Range of 
Hairs, it is then denominated by the Greeks, Crithe, and by the Latins, Hordeo- 
lum, from its ſuppoſed Reſemblance to a Barley-corn. This Tumor is in- 
cluded in a kind of Cyſt, which, by Inflammation, degenerates into a thickiſh 
Matter, from whence frequently proceed intenſe Pains and various other Dif- 
orders of the Sight. The Seat of the Hordeolum varies, being ſometimes imme- 
diately next to the Skin, and ſometimes within-ſide the Eyelid, under its 
Muſcle. When the Tubercle is moveable, tis uſually denominated Chalazium, 
or a Stithe ; ſome are termed Grandines, as being like Hail, others are named 
Hydatides, being Veſicles replete with watery Humour. Sometimes ſeveral Spe- 
cies of the Encyſted Tumors. are formed upon the Eyelids, as the Atheroma, 


Steatoma, and Meliceris ; of which we have already treated in Chap. XXVIII. 
preceding. It may be here obſerved once for all, that almoſt all the Tubercles 


on the Eyelids are of the encyſted kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab. XV. Fig. 16, 17, 18. | 


IT. We are, from the Importance and Obviouſneſs of this Organ, obliged to FRAY £ 


undertake the Cure and Removal of many of theſe Tubercles, which, in other 
Parts of the Body, might be very well neglected; yet we ought not, even here, 
to call in the Aſſiſtance of the Knife, when they are very ſmall, and not trou- 


bleſome 


f 


o 


Cure. 
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| / Operations for the Eyelides Part II. 
bleſome to the Sight; for they are often tolerable without Danger, though they 
may perhaps give a little Deformity, *Tis remarkable, that theſe Tubercles 


ſeldom give way to topical Remedies, nor ſhould you be over forward with the 


Uſe of emollient Cataplaſms, which are recommended by ſome, . becauſe the 
Eye itſelf may be injured by them, and therefore Extirpation is to be pre- 
ferred. | 

HE. Almoſt all Tubercles of the Eyelids, which do not hang pendulous by a 
ſmall Root, are removed by making an Inciſion through the Integuments by the 
Scalpel, ſo as to avoid wounding the Tumor, in order to take it clean out, as 
we before directed for Encyſted Tumors in Chap. XX VIII. foregoing. But if 
the Coats of the Tumor are wounded, or adhere -very firmly to the adjacent 
Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 
out as far as you well can by a Pair of ſmall Sciſſors, and the Remainder eroded 
and caſt off by dreſſing with Ægyptiacum, or ſome other digeſtive Ointment, 
mixed with Præcipitat. rub. vel Lap. infernal. after which you may compleat 
the Cure with Balſams, as in other Wounds. In ſome Caſes, when I think the 
Tumor cannot be totally extirpated, I make an Inciſion through its including 
Cyſt, - together with'the common Integuments, and, after expelling or diſcharg- 
ing its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I directed for 
Encyfted Tumors, But here you muſt be very careful to prevent any of the 
Cauſtic from falling into the E e, which might greatly injure, if not deſtroy 
its Sight. But we are furniſhed with a much more y and eaſy way of 
removing thoſe Tubercles of the Eyelids, which hang pendulous by a ſmall 
Root, as at Fig. 17, and 18. which is, either to cut them off inſtantly by a 
Pair of Sciſſors, or elſe gradually by a Ligature with a Silk-thread ; but another 
method muſt be taken with the Hordeolum, becauſe that, contrary to moſt En- 
cyſted Tumors, is viſually attended with Pain and Inflammation; and there- 
fore in theſe laſt it will be proper firſt to try to diſperſe them by diſcutient Ap- 
plications ; and, if that will not fucceed, to bring them to Suppuration before 
they are inciſed. It will greatly conduce to diſperſe and eaſe the Pain of an 
incipient Hordeolum, if the Patient frequently foments it with his faſting Saliva, 
or elſe with a Mucilage ex Sem. Cydoneor. or the Pulp of a roaſted Apple mix- 


ed with a little Saffron and Camphire, If none of theſe ſucceed, but the Tu- 


mor holds on its Inflammation, and begins to turn yellow, you may ripen and 
break it with a Diachy/on Plaſter, or a mixture of Honey and Meal; but the 
Cure of it will be ſooner compleated, if you invert the Eyelid, by Inciſion with a 
Scalpel a-croſs the Tumor, ſo as to ſeparate the Skin of the Eyelid, and extract 


the Cyſt entire, if it be hard, otherwiſe you may 1 50 the Cyſt, and diſcharge 


its included Matter, and deſtroy the Remainder by Digeſtives; by which means 
you will avoid an unſightly Sear in the Eyelid, and the Wound irſelf will heal 
without the Application of other Medicines, 12 | | 
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ect. I. Of Operations for the Eyelids. 
re” FF 
Of Warts on the Eyelids. © 
E Eyelids are frequently moleſted as well with Warts as the foremen- 
tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye, for which Reaſons the Patient is deſirous of their Removal. Theſe Warts 


adhere to the Eyelids, either by a broad or ſlender Baſis, and may be extirpated 
either by the Knife, Ligature, or Cauſtics, in the manner we directed for 


Warts in general, in Chap. XXVI. preceding. You muſt never apply the 


actual Cautery to deſtroy theſe Warts, as you may for thoſe in other Parts of the 


Body; nor ſhould you apply 5 Sm but with the greateſt r cnn 
leſt if any Part ſhould lip into the Eye, it might greatly injure, or deſtroy the 


Patient's Sight *. If a Wart on the Eyelid appears blackiſh, or livid, you will 


generally have Reaſon to fear its turning cancerous, as it will do, eſpecially if 
:rritated with Inſtruments or Medicines, for which Reaſon theſe are uſually 
termed, noli me tangere, by the moſt expert Oculiſts; ſo that it is beſt to leave 
this Species of Warts to themſelves. I happily removed a large Wart from the 
upper Eyelid by Ligature, which had no broad Root, but impeded the opening 
ot the Eyelids; the Figure of which Wart you may ſee in Tab. XV. Fig, 
1717 | | 
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CHAP. XLV. A 
Of Relaxation-and Tumor of the Eyelids, termed Phalangoſis and Ptoſis. 
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I. XXII frequently meet with the Eyelids either tumified, or relaxed to ſuch Nature of 


a degree, as greatly deforms the Eye, and impedes its Viſion. Some. '**Piforier 


times the relaxed Eyelid ſubſides in the manner repreſented by Fig. 19. Tab. 
XV. occaſioned either from a Palſy of the Muſcles, which ſuſtain and elevate 

the Eyelids, or from a Relaxation of the Cutis above, from various Cauſes. 
Sometimes an œdematous or aqueous Tumor is formed on the Eyelids, ſo as 


y 
almoſt entirely to exclude Viſion, which Caſe ſhould be well diſtinguiſhed 


from the former, and may be remedied, without much Difficulty, by the Uſe 
of internal and topical Medicines ; ſuch as Purges with Diuretics and Sudorifics 
inwardly, and a Compreſs di in warm $Sp. Yin. Camph. & Ag. Calc. but in the 
paralytic or relaxed Caſe, after the Uſe of nervous and cardiac Medicines, you 
may apply a little Balſ. Peruv. cum A. Reg. Hungar. 8c. and if theſe Medicines 
do all of them miſcarry, the beſt moſt expeditious' method is to extirpate 
a ſufficient Quantity of the relaxed Cutis, and, after healing up the Wound, the 
Remainder may become ſufficiently ſhortened.. 33 


Thus TIM us aGuLDenxLe Lib. I. de Aged. Capit. Cap. XXI. relates the Caſe of a Sur- 


geon, who blinded a Woman by endeavouring to remove a Wart from her Eyelid by the cauſtic 
Juice of Spurge. : | 
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368 / Operations for the Eyelids. Part II. 
— 118 II. The Ancients contracted the Skin thus relaxed, by extirpating Part of it 
Cure, with the Aſſiſtance of a Ligature with a Needle and Thread ; having firſt care- 
fully ſecured it by Ligature, and by paſſing the Needle through the bottom of 

the Skin, they then cut it off cloſe' to the Ligature, which, in many Caſes ſuc- 

ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by the 

Sciſfors or Scalpel, and then ſecured the Wound, either by Ligature or Suture, 

with a Needle and Thread, as we read in HipeockaTes, (Lib. de Vit. acut. 
Se. LX VI.) CzIsus (Lib. VII. Cap. 7. No 8.) and Paulus Xcoinera Lib. 

VI. Cap. 8. But the Hæmorrhage frequently proves ſo large in this laſt me- 

thod, as to obſcure the Wound, and render it impoſſible to make a neat Sature, 
or Ligature; to avoid which Inconvenience, the famous German Oculiſt BA R- 
 T1scH1vs, formerly contrived a wooden Inſtrument, Tab. XV. Fig. 19. B B. to 
intercept the redundant Part of the Cutis, and, compreſſing it by turning the 

Screw D D, ſo as to obſtruct the Blood Veſſels, and hinder the Circulation, the 
intercepted Part mortified in a few Days time, and caſt itſelf off, „5 

The modern III. But as the laſt- mentioned Practice of BAR T IScHIUsS was attended with 
Teemment. great Pain, Inflammation, and other Inconveniences, VERDVvxN has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 

ö Inſtrument the redundant Cutis is not only compreſſed, but alſo ſecured with a 
bw. * | Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 
2 about four or five Inches of the. Thread hanging down on each Side, you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scat 
pel, or Pair of Sciſſors, after which you remove the Inſtrument, and make a 
Ligature with the Threads. After having performed your Operation, the Wound 


is is, for the firſt time, to be dreſſed with ſome vulnerary Balſam and ſcraped Lint; 

| but, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome digeſtive 

. Ointment, to be retained with Compreſs and Bandage, as we directed in other 
3 Wounds of this Part, After a few Days, when the Lips of the Wound appear 
A | to be pretty well cloſed or. conjoined, you may then cut the Ligature, and care- 


fully extract the Threads, removing them, not all at once, but one at a time, 

in each Dreſſing, compleating the Cure with ſome vulnerary Balſam and Em- 

| _ plaſter, You may cauteriſe the Wound before the removal of the Inſtrument, 

gf which will not only ſuppreſs the Hemorrhage, and render the Diſorder leſs liable 
to return again, but may perhaps at the ſame time, ſave you the Trouble of 

* * | making a Ligature or Suture. Sometimes this Diſorder is fo great, as to de- 
ſtroy the Figure of the Eye, or ſo obſtinate and inveterate as to return again, 

after a repeated Performance of the Operation, which renders the Caſe incurable. 

Laſtly, we may obſerve,. that Raw invented an Inſtrument, not much differing 

| from the former in its make and uſes; (See Fig. 22.) but you may ſee the ori- 
4 ginal Invention of this Inſtrument highly controverted between him and Ruysca ?, 


- 


who rather attributes it to Aprtansontus: - 
a See Ruyscu EA. Arat. XIII. and Ravius in Trad, de Septo Scrati. 
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CHAP. -XLVI. , 


rely of the Trichiafs, or e of the "Vi ; in n which the Har 2 
a ye vital the "Eyes. * 


J. HE Cilia, {or Margins of the Eyelids/ are ſometinils were] 8 as Cauſe of the 
74 4 greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Paing nw: 
flammation, which, without timely” Aſſiſtance, may greatly injure, if not 
put — the Sight. This Diſorder is, by the Greeks, termed Trachiafts, 
hairy ; and ſometimes Entropion, Inverſion, becauſe herein the Lids and their 
_ Cilia, or Hairs, are inverted, fo as to offend the Eye. The Diſorder is general- 
ly occaſioned from an irregular Cicatrix formed from a Burn, the Small- Pox, an 
Ulceration, or Wound from ſome external Injury. Sometimes a Relaxation of 
the Skin, and a paralytic Diſorder of the Eyelids, deſcribed in the preceding 
* make one of the chief Cauſes of a Triebiafis, * Nor is the Cure of a 
Trichiafis to be effected without much boos: erer when the nes 1 
35 become i inveterate. - 
IL *Tis hardly poſſible Bc the Surgeon to remove this Diſorder, ſo as to 2 Method ef 
vent its returning, without extirpating the offending Hairs, which every one muſt Car- 
allow to be no eaſy Operation, that has ſeen OY. thing of the i 9 5 or if 
you cut che Hairs cloſe off, it will be to no. pu 8 becauſe the rigid and | 
inted Stumps of the Hairs will ſhoot up, and irritate the Eye worſe, than _ 
irs did before. Some indeed endeavour > ob the Diſorder, without extir- Z 
| Packs the Hairs, by clearing them out from the Eye, and keeping them folded _ _ 
ck, or paſted on the out- ſide of the upper and lower Eyelids by ſome ſticking © * 
Plaſter but this Practice is not often attended with the Aelired Effect, r - 
the motion of the Eyelids looſens the Hairs, and they become again inverted, 
ſo as to offend the Eyes, as before. In this Caſe therefore the Practice of ſome 1 
is conformable to the Advice of Cxlsus (Lib. VII. Cap. VII. No g.) who di- _ 
recs to burn out the Roots of the Hairs one by one, with a lender, but broad- 1 
pointed Needle of Steel, in the Shape of a Spatula, heated red-hot; but EO1- 2 
ETA (Lib. VI. Cap. 13.) directs to extract each Hair firſt with a pair of Pliers, 3 
before the Cauteriſation of their Roots; which is an Operation ſo Wer- that 
the Patient will hardly ſubmit to it; and therefore ſome chuſe to che Ca- 
vities at the Roots of the Hairs, after their Extraction with Lap. ee or ſome | 
other Cauſtic, taking great Care that no Part of it ſlips into the Sit 
will be better to touch their Cavities with a ſmall Pencil-bruſh dipt in Spir. Salis 1 
Ammeniaci cum Sp. Vini rectiſicatiſſi. by which means they will cicatrize and cloſe | f 
up, without producing any more Hairs. When there are many injurious Hairs 
to be thus extracted, it will be better to remove them at ſeveral times, than all Ky 
at once; otherwiſe you may induce too great Pain and Inflammation on the Eye, * 
whoſe Cornea ſhould be alſo defended from the Cauſtic or Cautery here uſed by 
a ſmooth hollow Plate of Lead, Wax, or Horn, adapted in the ſame manner as 
for artificial Eyes. If the Diſorder ſhould ariſe from a Relaxation of the Eye- | 
ing Char. © non oa in the ſame manner 2 in the gr | 1 
rs f 4 | | 5 b b | | III. But d 1 
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Other Me- 
thods. 


III. But if all the Hairs of the Eyelids are thus inverted, and the Patient will 
not permit them to be extracted by the Roots, and to be afterwards treated with 
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Cauſtics; there then remains but one, and a lamentable Method of removing the 


Diſorder, by amputating the Cilia, or cartilaginous Margins of the Eyelids them- 
ſelves, which the Patient had better ſubmit to, notwithſtanding the Deformi- 
ty it may occaſion, rather than be blind. After the Operation, a Collyrium 


ſhould be made, and applied ex Ag. Roſar. alb. Ovor. & pauc. Sacchari Saturni, 


and the Wound muſt be treated in the ſubſequent Dreſſings with ſome Balſam, 
till it be healed, But lately Cox Tumivs, in a profeſſed Diſſertation de Trichiaſi, 


under Profeſſor GOR LIKE, 1724, has propoſed a new Method of removing the 


Cilia, rather by Cauſtics with Lap. infernal. than by Amputation. When the 


Deſcription, 


My Cauſes 


Patient is laid on his Back, he directs firſt to arm and defend the Eye with Lint 
or Leather, and then to rub the Cilia with ſtrong Lapis infernalis, till the carti- 
laginous Margins of the Eyelids with their Hairs are croded and removed; after 
which you are to dreſs firſt with dry Lint, and then with a Collyrium ex Ag. Roſar. 


S alb. Ovor, to be often renewed. The next Day you muſt remove the Lint, or 


leathern Defenſative from the Eye, to avoid an Inflammation from it; and if any 


ſmall Eſchar ſnould be formed underneath the ſame, it may be removed by ſome 


digeſtive Ointment; by which means, if you clear the Eye well from the Lint, 
he aſſerts that the Wound will be cured generally within the ſpace of ſix or 
eight Days. | | | | | 1 
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CHAP. XLII. 
Of the Ancyloblepharon, or Concretion of the Eyelids. 


I. HE Diſcaſe termed Ancyloblepharon, is when the Eyelids cohere, 65 
grow to each other, or to the Eye itſelf; being eaſily diſtinguiſhable 
from the glueing up of the Eyelids in the Small- pox and Inflammations, by an 


Inſpiſſation of the Juices and glutinous Matter, by which they are ſtrongly faſten- 
ed together for ſome time, but without intimately concreting, becauſe they ſepa 
rate again ſpontaneouſly in a little time afterwards. e 


II. Sometimes the Eyelids cohere, ſo that they cannot be opened, to admit 


the Light for Viſion, either in one or both of the Eyes, as in Tab. XV. Fig. 23 


AA. Sometimes again the Eyelids grow to the Globe of the Eye itſelf, either 
to its Tunica cornea, albuginea, or both; which Accidents generally ariſe from 
violent Opbthalmias, Burns with Gunpowder, or other Fire, the Small-pox, 
cauſtic Remedies, or an Ulceration of the Parts from many other Cauſes. Tis 
true, this Diſorder is ſometimes born with the Infant; and may fometimes- ariſe 


in Adults from a fleſhy Exereſcence in the Angles of the Eyes growing to the 
Eyelids, as I had once an Inftance myſelf. See Miſcellan. Nat. cur. Dec. II. 


An. VIII. pag. 135. | | 1 
III. The Cure of all the ſeveral Species of this Diſorder is, in ſome meaſure, 
both doubtful and dangerous, but of none more than that in which the Eye - 
lids are conjoined to the Cornea; for in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaſt injuring the Patient's Sight. Nor is 


there leſs Difficulty to free the Eyelids from each other, when they cohere 


4 from 


-& angel N LOS R , a 
5 7 * ee * 9 8 * 8 
EN 4 of: 9 * : * 
1 * n 
* 
* 


Sect. I. Of Coneretions of the Eyelids, © „ 
from a Burn; and therefore in all Burns and Ulcerations of the Eyelids, great 
Care ſhould be taken to treat them with emollient and cooling Topics, and to 
keep them free from Adheſions, to which all inflamed and excoriated Parts 
are extremely ſubject. When the Eyelids grow together in the Small- Pox, 
they generally adhere at the ſame time to the Cornea, from whence they cannot 
eaſily be ſeparated without injuring the Sight; for after the adhering Parts have 
been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks teft upon the Cornea, which great- 
ly impede the Sight for the future, and which it will be almoſt impoſſible to re- 
move. 11880 Th 
IV. From what has been ſaid concerning the Nature of the Diſorder, you Cure. 
will readily conclude, that the Cure muſt conſiſt in a ſkilful Separation of the 
conjoined Parts; in order to which the Patient is firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator, 
who is firſt to examine whether the Eyelids are totally conjoined, or whether 
there may not be ſome ſmall Interſtice left, which you will generally meet with 
in the greater or internal Canthus of the Eye next the Noſe. If the Eyelids 
are ſtrictly conjoined in every Part, you may then begin to make your Divi- 
ſion in either of the Canthi, or Angles, which appears to be moſt convenient; 
but with a ſoft Hand, and great Circumſpection, to avoid wounding the Cornea, 
or Eye itſelf. When you have made a ſmall Aperture, a Pair of Sciſſors, or 
Scalpel, with a blunt Point, are to be introduced, with which (Tab. XV. Fig. 
25.) you gradually and carefully divide the Lids from each other: But if there 
1s naturally left a ſmall Aperture betwixt the Eyelids, where they do not ad- 
here, you may then immediately introduce one of the fore-mentioned obtuſe- 
pointed Inſtruments, and proceed to make your Inciſion; or, if you have none 
that are obtuſe-pointed, introduce a ſmall grooved Director, Tab. XV. Fig. 24. 
and then you may ſafely divide with the common ſort of Sciſſors, Scalpel, or a 
V. When the Eyelids have been carefully ſeparated from each other, you Adhefons 
muſt then examine with a Probe, whether they adhere to the Eye itſelf, which 
if they do, you muſt again free them cautiouſly with an obtuſe-pointed Scalpel 
or Lancet; but when the whole Globe, or the greater Part of the Eye, is firm- 
ly attached to the Lids, the Operation is both difficult and dangerous, as it will 
be almoſt impoſſible to free the Cornea without injuring the Sight; which Acci- 
dent may be avoided, and the Cure more eaſily obtained, when the Lids adhere 
only to the albuginea Tunica of the Eye; even Wounds of the laſt mentioned 
Tunic are of fo little conſequence, that I would always chuſe rather to cut off 
part of that in dividing them, than to leave part of the internal Membrane of 
the Eyelid adhering to it; for the internal Tunic of the Eyelids cannot be am- 
putated without inducing great Injuries on the lacrymal Gland and Duct; and | 
therefore it is highly neceſſary. for this Operation to be performed by an expert * 
and ſteady Hand. | . | | 
VI. When the Lids have been freed from the Globe of the Eye, the next enge 
Buſineſs is to prevent them from joining again, which they will certainly do, operatic a. 
if not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, Lea- 
ther, or a bit of Gold-beaters Skin; cut in the Shape of a Half-moon, and moi- 
ſtened with Ol. Amygd. dulc. Either a 1 are to be left ſeveral Days 31 
| 6092 ye, 


— 
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372 | ' Of Concretions of the Eyelids. Part II. 
Eye, till there is no Danger of future Adheſions; and if they ſhould fall, or be 
taken out, they muſt be again replaced in a ſhort time. If the Patient cannot 
bear the Interpoſition of the fore-mentioned Plates, as is ſometimes the Caſe, he 
muſt then frequently agitate and work round his Eyelid, at Intervals, after ha- 
ving uſed a Collyrium ex Ag. Plantag. Lap. tutiæ pp. & Sacc, Saturni, or a Pow- 
der prepared ex Saccharo, Margaritis & Lap. Cancror. And, laſtly, the Surgeon 
himſelf muſt ſometimes paſs the obtuſe End of a Probe betwixt the Lids and the 
Globe of the Eye, to free and keep them from Adheſions. I; 

Adhefiomin VII. When the Eyelids. are glued together by a gummoſe and inſpiſſated 


pas Matter in the Small- pox, and Inflammations of that Organ, ſo that they cannot 


eaſily be opened, they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened a conſiderable time with warm Milk, and other emollient Topicals, by 


2 means the Patient will generally be able to open the Eye himſelf ſoon 
after. | | Flap. | | 


—_— — 1 
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C HAP. XLVIII. 
Of the Everſion and Gaping of the Eyelids, termed Ectropium 


and Lagophthalmia. 
8 J. HEN the Eyelids are everted or retracted, fo as to ſhew their inter- 


nal or red Surface, and cannot ſufficiently cover the Eye, the Diſorder 
is then denominated EAropium and Everſio Palpebrarum, by the Greeks and La- 
tins. When the upper Eyelid only is thus diſordered, it is then denominated 
Lagophthalmus, Oculus .leporinus, or Hare-eyed. Some indeed will have the 
Lagaphthalmia a Retraction of the upper Eyelid without any Everſion, ſo that 
it cannot cover the Eye; which Accident does alſo happen to the lower Eyelid, 
3 as I have often obſerved, without any Everſion, though it is not mentioned by 
others as a Species of the E#ropium. Sometimes this is a ſimple or original Diſ- 
order, and ene only a Symptom or Conſequence of another, as an In- 
flammation, Sarcoma, Tumor, c. When the Diſorder 1s ſimple, or original, 
it generally ariſes from a Contraction of the Skin of the Eyelid by the Scar of a 
Wound, Ulcer, Burn, Cc. or from an Induration and Contraction of the 
Skin after an Inflammation; and ſometimes it may proceed, in a great mea- 
ſure, from the Uſe of aſtringent Colhyria, injudiciouſly applied in Diſorders of 
the Eyes. | 
Cure by Me- II. "The Cure of this Diſorder conſiſts in relaxing and elongating the external 
deine. Skin of the Eyelid, ſo as to cover the Eye, which is often no eaſy Taſk to per- 
form, eſpecially when the Diſorder is become inveterate. When the Diſorder is 
recent, it will be beſt to try the Application of Emollients ; ſuch. as the is rr ; 
of hot Milk or Water, Oil of Amonds, or Olives, Mucilage of Quince-ſceds, 
Hare's Fat, Ung. Dialthææ, &c. which muſt be continued for ſeveral Days on the 
Scar or contracted Skin of the Eyelid, which muſt be often extended either up- 
- wards or dawnwards, according as the Diſorder is either in the upper or lower Lid. 
And every Night, when the Patient goes to Bed, it will be proper to bring the 
Eyelids . cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and 
Bandage, to be repeated or renewed: every Night; but if none of theſe vines. 
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take effect, you muſt then have recourſe to the Operation, when you judge the 
Caſe curable, which is performed in the following manner: . e Rb | 
III. Firſt you make a ſemilunar Inciſion in the external Skin of the Eyelid, Cure by the 
next its Tarſus, or cartilaginous Margin, making the Angles of the Inciſion don. 
. downward in the upper Lid, and upward in the Lower Lid (as in Tab. XV. 
Fig. 26 AA.) that, by this means, the Skin may be elongated. If the Skin does 
not appear to be let out enough by one Inciſion, you muſt make two or three 
more, running parallel with the firſt, and about the diſtance of a ſmall Pack- 
thread from each other; and when the Eyelid is thus ſufficiently elongated, you 
muſt dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions, and then with 
Lint armed with ſome vulnerary Unguent, which will both prevent the old Skin 
from uniting again, and at the ſame time cauſe new Fleſh to ſprout up in the In- 
ciſions, which will clongate the Skin; and, laſtly, to forward the Extenſion and 
Cure, a piece of ſticking Plaſter ſhould be faſtened to the margin of the Eye- 
lid, to keep it extended either up or down; which method is to be continued till 
the Eyelids will ſhut cloſe. | 7 5 
IV. When the Diſorder ariſes from an Inflammation, or fleſhy Excreſcence When the 
within- ſide the Lid, you muſt, in that Caſe, firſt remove the Inflammation by Hane 1a. 
the Remedies we have elſewhere preſcribed for that Purpoſe, and then, after flammatios 
arming the Eye with a defenſative Plate, remove the Excreſcence by Lapis infer- ®,* 
nalis. And thus, by removing the Impediments, the Eye will recover its former ; 
Action. When the Diſorder proceeds from an Encanthis, Hyperſarcofis, or Sar- 
coma, as in Fig. 27, 28, 29. Tab. XV. you may remove it by the Directions we 
ſhall preſently give in the two following Chapters. | 


* 


V. When the Skin of the Eyelid has continued violently diſtorted or contract- When the 
ed from the Patient's Birth, there is ſeldom any Hope of curing it; and it is ſtill une 
more impoſlible to obtain a Cure, when the lower Eyelid is everted through a 

Weakneſs of the orbicular Muſcle in old People, without any Appearance of a 
Scar, in which Caſe the Operation will be to no purpoſe. If any good can be 
done, it will be moſt likely by corroborating and ſpiritous Medicines both ex- 
ternal and internal. But, in general, this Diſorder 1s always the more obſtinate 
and difficult to cure, as it is more inveterate, or of longer Standing. We have 
a learned Diſſertation de Ed ropio by Keckivs, ſub præſidio ZELLERI, Tubing, 
An. 1733. | Wi, 5 78 


— 


the 


HA. 

Of the Encanthis. | : 
J. E ſometimes meet with a Tubercle, formed in the greater or internal 
Canthus of the Eye, growing out either from the Caruncula lachry- 
malis, or from the adjacent red Skin z; which Tumor is ſometimes large enough, 


not only to obſtruct the Punta lachrymalia, but alſo part of the Sight, or 
Pupilla of the Eye itſelf . In this Diſorder the Tears continually run down the 


— See a Figure of a large Encanthis-in Pu RM Ax xus's Chirurgia curioſa, pag. 134. 


Cheek, 
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Of the Encanthis. Part II. 
Cheek, which greatly deforms the Eye and Face, and gives riſe to an Opbtbal- 
mia; ſee Tab, XV. Ng. 27 A. This Tubercle, denominated Encanthis by the 
Greeks, is of two kinds z the mildeſt of which is that without Hardneſs and Pain; 
but the moſt obſtinate and malignant Species is livid, and very painful, tending, 
in ſome meaſure, to a cancerous Nature. $7 "Me 
Treatment II. In the Beginning of the mild Species of the Encanthis, it will be highly 
Srecle - Uſe ful to ſcarify firſt, and then to apply ſome mild eſcharotic or cauſtic Medi- 
cine; of which the moſt innocent is a Powder of Sacchar. Canarienſ. & Vitriol. 
Al. aut Alum. 10ſt. in the proportion of five parts of the firſt to one of either of 
"the laſt. A little of this Powder being caretully ſprinkled ce Tumor, is 
X afrerwards to be waſhed out of the Eye with warm Water. If this proves inſuf- 
ficient, you may ſometimes touch the Tubercle with Lapis infernalis, but with 
reat Caution. But to turn off the Humours from the Eyes, and prevent a Re- 
_ - lapſe of the Diſorder, you mult have recourſe to Iſſues or Setons, with Phebo» 
tomy, and cooling Purges. If you find, that the Application of Medicines takes 
no effect, or if the Tubercle is of the malignant Species, you then extend or draw 
i it out either with a Hook, Tab. XV. Fg. 30, 31. or a Pair of Pliers, or elſe, 
When it is very large, with a Needle and Thread paſſed through it, and tied to- 
gether like a Sling for a Handle; by which you muſt gradually and carefully ex- 
tend and draw up the Tubercle, in order to avoid wounding the Eye itſelf, or 
the lachry mal Caruncle,which would be attended with very bad Conſequences. For 
as the lachrymal Caruncle, in the greater Canibus of the Eye, ſtops and prevents the 
Tears from overflowing, and running down upon the Cheek; if you was to cut 
off part from it, the Conſequence would be a watery Eye, or a conftant Flux of 
Tears over the Cheek. It is therefore rather better to leave Part of the morbid 
Tubercle, than cut off any Part of the lachrymal Caruncle ; becauſe any Remains 
of the firſt may be afterwards cleared away by degrees with Eſcharotics, if you 
cannot take it off with a Pair of Sciſſors. After an Extirpation of the Tubercle 
you muſt apply deterging and healing Medicines, or a Collyrium ex Lap. Tutiæ, 
 Myrrhe, &c. till the Wound is healed. | 
» Treatment III. In a malignant Zncanthis, inclining to be cancerous, being hard, livid, 


of « Fans, and very painful, tis generally better to let it alone, and to mitigate its Uneaſi- 


tion, or by eſcharotie Medicines; otherwiſe you may perhaps bring on Symptoms 
worſe than the original Diſeaſe, as is frequently done in cancerous Diſorders b 
improper Treatment. We have an extraordinary Cure of this Diſorder related 
by PuRMAnNus in his Chirurgia curioſa; in which, after having extirpated the 
. wy arge Tubercle by Ligature, he applied an actual Cautery to its Root with 
ucceſs. 1 


Se 
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Of the Sarcoma and Hyperſarcoſis, or Excreſcence formed betwixt the 
Fi ogy 055510 2 RIS 
De ſeriptlon · I. FYE LATED to the foregoing Diſorder are thoſe Tubercles, or fleſhy Ex- 
Bs creſcences, on the innet Surface of the Eyelids, termed by the Greeks 
Sarcomata and Hyper ſarcoſes, (ee Tab. XV. Fig. 28, 29.) which, in the Begin- 

| | a ning, 


this, neſs with cooling and lenient Colhyria, rather than to exaſperate it by the Opera- 1 
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ning, are uſually very ſmall, but by degrees advance to a conſiderable Bulk, 
Some of them are ſmooth and even ſurfaced, and ſome again are rough and un- 
equal like the Raſberry or Mulberry; of which. Excreſcences I have ſeen and 
cured ſeveral. 

II. I generally remove theſe Tubercles, firſt by carefully extracting them Cure, 
with a ſmall Hook, Tab. XV. Fig. 30, 31. and then cutting down to the Root 
with a Pair of ſmall Sciſſors, and, after letting it bleed a while, I order the Pa- 
tient frequently to waſh. his Eye with a Collyrium ex Lap. Tutie, Ales, S Sacchar, 
Saturn. in Ag. Roſar. ſolut, till the Wound is healed. Inſtead of a Hook you 
may alſo extend the Tubercle, by paſſing a Needle 'and Thread — it. 

Some endeavour to remove theſe Tubercles by Eſcharotics, and Lap. in fernalis; 


but 19 think Inciſion to be much lafer, as well as n expeditious, and leſs 
| pain ul. 


7 
An Expsanguion of the FirTEENTH Ls ax, 


bh 1. * an Iron Cautery to make Aue in the Head, A the Handle, B the 
autery. 


Fig. 2. A denotes the Cannula to receive and direct the Cautery, Fig. 1 

Fig. 3. The Trepan which I uſez A denotes its Crown, B the Place 3 the 
Crown 1 is ſcrewed on, CC the upper Part 7 7 e Handle, upon which the Hand 
is laid in the Operation. D the Arch of the Handle by which the Inſtrument 
is moved round, E a Spike in the Cru. The Moderns have a Method of 
faſtening the Crown on the Trepan otherwiſe than by en but this is 
my way. 

Fig. 4. Repreſents the Spike taken out of the Crommn. | 

Fig. 5. Is the Key or Winch, by which the Spike i is taken hold of and ſcrewed. 


into the Crown. 


Fig. 6. A lenticular Scalpel, with which the cough Edge of the Bone i is ſmoothed: 
after the Uſe of the Trepan. 

Fig. 7. Is a Steel Inſtrument, commonly called a Depreſor, with a flat Button 

at its End, to preſs down the Dura Mater, and diſcharge the latent Blood. 
1 ſame Inſtrument i is alſo by ſome termed Menmgophylag, 

Fig. 8. Is a kind of Terebra to be faſtened. to the Handle at B Fig. g. after hav- | 
ing taken off the Crown, being uſed to make the firſt Entrance for the Spike of 
the Trepan, and to perforate Bones in the Spina ventoſa, whence it is alſo ſame- 


times named the perforating Trepan, A denotes its Point, B the Screw to 
faſten to the Handle. z 


Fig. 9. Is a Hait-bruſh to-cleanſe the Teeth in the Chemin of the Trepan: 
Fig. 10. Is the exfoliating Trepan, which is ſometimes uſed to pare away a ca- 


rious Part in a Bone, A its Point, BB the Wu wr op the Bone, when 
the Inſtrument is turned round. 5 
Fig. 11. A Doſſil of Lint armed with a Thread, for d fin the trepanned ca- 


nium. 


Fig. 12. A Pledgit, or round Compreſs of ſcraped Lint ſecured with a Thread. 


Fig. & 3. Is another Ig of. Lint without a Thread, to _ the wh of the. 
anium. 


Fig. 


Explanation of the FIT EENTH PLATE. Part II. 
Fig. 14. Is the Leaden Plate of BzLLoSTE, to defend the Aperture and Dreſ- 


. 
Rig: 5 Denotes the Shape in which the ſaid Plate is to be firſt bent. 


Fe 16. A denotes an encyſted Tumor, or Atherama, in the upper Eyelid, and 
51 is another in the lower Eyelid. 


Fig. 17. A large flat Wart on the upper Eyelid, ang a ſlender Root, lo as 


to fit it for Removal by Ligature with a piece of Silk. 


Ni. 18. Is a Sarcoma or Excreſcence on the dun- of the Eye f 


OoOt. 


0 3.19, Repreſents the W and Profs, or er le W 0 of the 


Eyelids, A denotes the Diforder in the left Eye; BB an Inſtrument con- 
trived by Baz T Iischius, adapted to remove this Diſorder in the right Eye; 
D D a Screw by which the two Arms of the Inſtrument are approximated, or 
brought together. 
Fi Pg. 20. Is an Inſtrument like the firſt, but improved by VerDUYN, and as it 
is figured by Ruyscn in Epiſt. Anat. III. AA and BB denote the two Arms 
of the Inſtrument without any Perforations, to remove various Tubercles by 
approximating them by the Screw cc, and moving by the A 1 D, by which 
they are connected. | 
Hg. 21. Denotes the- ſame [ment of Verpuvn, only a little larger, and 
e with any {mall Hiles 24444, to make a Suture for this Diſorder 
of the E 
Fig. 22. * an Inſtrument for the fame Uſe correfted by Raw, and taken from 
his Epiſt. de Septo Scroti, being made more crooked, and ſhutting differently. 
A the manner of paſſing the Needle through its Apertures; B the Thread 
drawn through to conjoin the Wound of the Eyelid. 


Ag. 23. Exhibits an Eye with the Ancyloblepharon, or Concretion of the Eyelids, 
marked AA. 


Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 


the Eyelids. 
ph 2 5. A ſmall Scalpel with an obruſe Point, uſed i in ſeveral Diſorders of the 
es. 


Fig. 26. Repreſents the manner of- iveiling the lower Eyelid in the Earopium, 


or Lagophthalmia, or Everſion and Retraction of the elids. kf 


Fig. 27. Repreſents an Encanthis, or Excreſcence in the Corner of the Eye near 
the Noſe. 


2 Fig. 28 and 29, | Denote a Sarcoma and Hyperſarcofis, or c fleſhy Fxcreſcence wick 


in-ſide the Eyelid z that marked A deu to the lower Eyelid, and that 
at B to the upper Lid. 


Hf. 30. Repreſents a ſmall Hook, ee 0 extending thoſe Tubercles, 


to extirpate them, the crooked Point of which may be made either ſingle or 
double, as you'may ſee by removing the gn Bi in Wd ; þ 3% * 1 denote 
the two Prongs, DD the Handle. 
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. HOUGH mel ne in the E & kad eh i is Ya ad. ". 
1 vanced by the Exglifs Oculiſt Mr. Wool nous, as an Invention of his Dine. 
own; yet it maniteſtly appears from various Treatiſes, that the Opetatio was 
both known, deſcribed, and practiſed above an 1 % Years before among 

German Phyſicians *. This Operation is cried 1 obe y 2 Woo hose, 6 


greater Conſequence than any other Dieren in he even chinks it 
ferable to the celebrated Philoſopher $ Stoned. oh 


II. Blood-letting may be ſucceſsfully uſed in the Exe I 1. -Wheneves . ca- 
Organs are n that is, when the Blood-veſſels, ſpent on the White of che e cela. 


. 1 much larger and more numerous than z wherein it will often. 
edicines, and even P Frag Uh been tried Without 
their cher de „and when the Inflammation runs to ſuch A 338 as. 8 4 


danger the She 2. It may be uſed to e e when the Cornea i CY 
with Specks or Abſceſſes; for, after dividing the Veſſels which ſu | 
Diſorder, it may be much more removed. 3. It ma be uſed w 3 
Coat or Film grows upon the Eye; for the oftener the Veſſels are i i vin — ee 
nouriſh the Film, the ſooner” it 5 ſnrink, and diſappear. Laa, 


be uſed by way of Prevention, when the foreſaid Dif ers have been 8 ; Et 


and threaten a Return, by the Intumeſcence of the Veſſels in the White of the 


ru in which Caſe you therefore ought to PAINE og Veins, and omen 
m. 143 1 


III. There e echl way of! erſormüng this Op peration; of which wwe I] Method of 
here only relate the chief, iy the Patient is to be {cated conveniently'on the On- 
Bed-ſide, or on a Chair, S eich ha ler held ie : Freren the Aſſiſt. 

ant; which done, the Surgeon makes a tranſverſe Inciſion with a Lancet upon 
the turgid ant Vein in the Coniers of ths Eye, ſous'e open them, or cut 
them quite aſunder. Some uſe. a ſmall Ta of Sciſſors, inſtead of a Lancet, 

to divide the Veſſels; but, in uſing either of them, the Eyelids muſt be held 
apart from each other by the Fingers of one Hand, while the Veſſels) are ineiſed 


by thoſe of the other. Some, again, elevate ie Imall turgid Veins .w ; 2 yes 
crooked” Needle before they divide them, the Eyelids being in the mean ape.” ma 


held aſunder By an Affiſtant <. But it would be ſtill better to have theſe crook 


Needles made thin and double-edged, ſo 8 $5 Swe divide the Veſſels, of 
_ thernſelyes in the Elevation, without the U ancet or Sciſſors. Laſtly, 


wen ee NOR , why "his Operation mu not he alt . vi — 
emo, pag. re.” Prinz Fete gte, Prax.” Med, 8, 5 


See Mavengar is 609. pag a8 _ | 2 2 r e 
a 0 
>" See the Dig rtatic 


Lib. I. Tit. de Vid, Lef. 1609 
ations A es rr eee and; Difert 0 | 
pag. 224. Aa 
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| ragrovily performed by the ſearifying Joftrument, we ſhall deſcribe in the follow- 
| ing Chapter. 
What is IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 
the Open ſhould be promoted by Fomenfations of warm ater, of a Decoction ex Eu- 
pbraſid, Hyſſop. Veronica, c. frequently applied to the Eye by means of a 4 
or ſoft L men ts For this Operation will be more ſerviceable, as the Di(- 
charge is procured more copious ; but if once performing it does not ſuffice. tg, 
remove the 8 relling and Inflammation, it may 12 al repeated. two or three 
more, afliſting it, in the 977 Ar tn e a proper Regimen, 
et, and Maeder bot Sage G internal. inde * that af- 
ter having performed this Opetation er on e 1 firſt at Altor f, 
and ſince at ak ren in Germeny, 1 could not poſſibly preyail on. them to have 
1 fr ted, and it was with the greateſt Difficulty that they were perſuaded to it 
3 ſome being 2 deterred from ir by "fear « of” floſs ing their Ve- 75 and others 
8 nl "the account of the great Pain, w ich 1 it muſt neceſlarily infli on thist l. | 
| The Reaſon of its being Teldom performed on n 8 Dif 
ty of perſuading them to hold che Head and Eyes ſteady ; and 1 5 a 
plying a Lancer, on, other ſharp Inſtrument, when, thoſe Bis MEIN gi 
tion, is ; us wg 1 by 
Another V To this Operatioh, i is related that by Inciſion, props. c 
Mathode her erg at Tubingen, An. 1734. for. a venereal in the 
moſt violent 8 0 toms of which DIE er it is propoſed to make a circular In- 
eifion in the White of the Eye round the Cornea, 0 iſcharge the ſtagnant Bl, 
or other Matter diſtending 'thar Membrane, and obſtructing - its. Veſſels; but 
whether this is a ſafe and uſeful Practice, or whether it may not be uſed * 


Sx 5 


. Succeſs i in other violent Opbtbalmia S, as well as the Venereal, Far Ns a ber. 

585 rained, (by the beſt of Teachers, Time and Expericnce. n 
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: i . 0 Scarifying the, ., 3 

Coincides T. | JCAR merle of the 862 ag grees, in qany . * * 150 
much with 

the hd O- the Bleeding of them, deſcribed in the laſt 1 that it is no great 

peration, 22 Mr. Woor novsx, though a famous Oculiſt, ſhould confound them 


one with the other. But I think there is a manifeſt Difference, at leaſt enough 
lot any one to diſtinguilh betwjxe ons baute the Parts are different; for the 
interior- Surface of the Eyelids is here the 8 abject, of Scarification, as well as 
tde White of the Eye, te which a took vx Operation is confined, and then 
again they are each of 8 Ferfermed by 2 laſtnents, as will proſent- 
appear. R 

3 - hat Scarification.of the Eyes is no möder Frvcnrioni, * apparent from 

2 e its having been deſcribed and performed by Hieeock ates ?, Caius, Rol- 
rr and. others among the ancient Ans. But there are "feveral Ra- 


. _ tons to be offered . for its having come into Diſuſe with, the, Phyſicians of the 


; fu. Lb. VI. Cap. VI. Ne 26. l Cap. 22. de Trachomate. 
Yr he FEE? 3 rg ſuc- 


* 


„ 


Sec, I Of rife. the. D Rs 
ſucceeding Ages:; It might be owing partly to.its-eming,, a. difficult, dang - * 
ous, and = Shae. el ON. Operation, and and Pb fro from _ Judging it to be of Rifle 
or no 8 as We lind by many of their Writi However, the firſt that 
revived the Practice among the Modern, after fry - had lain negle@eed, for ſo many 

Ages, was the celebrated Exgliſb Oculiſt Mr. Wool Hobsz. 

AI. To ſcarify the Date s Eye, he muſt be firſt ſeated on bis Chair or Bed Method e 
in an advantageous Poſture againſt the Light, with his Head ſecured from moving =. 
by an Aſſiſtant, after which. the Operator preſſes. his Thumb and Fore- finger "i 
on the Eyelids, fo as to elevate, or open, and turn them outward, that heir 1 
interior red Surface may come into View; wkich may be done with moſt Eaſe in 3 
the lower Eyelid. He now takes his ſcarifying Inſtrument in the other Hand, « 
and rubs it backward and forward with great Swiftneſs upon the internal — x 
of the Lid, and upon the White of the Eye itſelf, if he thinks propeg, ad! 
ſometimes even upon the Cornea, moving from one Corner af the Eye tothe „ 
other, ſo as to lacerate the ſmall turgid Veins, ood make them bleed rags pl 5 . a 
But this in 1 an Operation much, ſooner learnt from Wann 1 2 


verbal Deſert | 
Diſcharge of Blood from the fearified Veſſels ſhould be pro mor as Treatment 
e 


2 A. 
7 379 


IV. The 
mach as poſſible / iv the Applications propoſed for that Uſe in wet prec — — 
Chapter, at Sec. IV. which will alſo le the Eye, and apc i lang" . 
at the ſame time. By 4n order to prevent the fearked Parts from adhering : * 4% 
each other, they ſhould not be bound up, at leaſt in the Day- time, but the "pb * 
ought to be frequently agitated by the Patient; and if they are bound up at Dich. a4 
you ought firſt to interpoſe a bit of Gold-beater's Skin, os Lo ſuch Subſtance, | . 
to keep ear aſunder. Mr. WooLnovsz recommends the Interpoſition of thres 7 
or four Seeds of Clary for this E or rather a bit of Gold- beater s Skin an- | 
ointed with ſome Eye· ſalve; for without ſome ſuch Precaution you will hardly; 1» 
avoid a Concretion or Adheſion of the Parts ſcarified, : How long the Scafifica-. * 
tion muſt be continued, or how often repeated, will helong to the prudent Phy- | - 4 
ſician to determine, from the particular Circumſtances of the Caſe; but, in the 
mean time, it will be highly neceſſary to call in the A ſſiſtance of a proper R.- 
gimen, Diet, and Exhibition of both extergal and internal Medicines, for, by F 
neglecting theſe Helps, your Operation may —— 85 rove ineffectual, but per- 4 
haps induce a worſe Diſorder on the Eye. Con LATNERUS'S: W | " 
De a wh Oculorum, pag. 36, & eg. 2 

V. The Inſtruments uſed by different Authors for this O ration, are various; The on. 
Hirroen ars ſeems to have uſed a fort of prickly * . like the Aran . #*. i 
lis. Some of the ancient Phyſicians ſcarified 3 a ſmall Steel Raſp in the a Bay 
Shape of a Spoon; ſee Tab. XVI. Bz. 8. with which they rubbed the inter. 
nal Surface of the Ryelid till it bled, as we read in.Cz1.5vs (Lib. VI. Cap. VI. 3 
No 26.) and EON TA (Lib. III. Cap. XXII.) the firſt of which Authors calls 2 "3 
it Specillum r and the laſt Blepbharoxyſton. Others uſe. the rough; | 
Plant named by Pow Equiſetum magis nudum, which ſeems. to be very well 
adapted to the I thers again recommend the Parnice-ſt ſtone,” Ooe-- * 
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VI. But he 1 — bell W for this 3 18 is Rid es che wu. lateſt 
Beards of Barley or Rye, which are 1 A with Rows of ſmall Teeth or krument. 8 


Hooks = by A in Fg. 3. et Ii Ten, es x ——_— theſe” © 
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Eye-bruſh. 


1 5 + * ö 1 
rd SY 04 * 5 4 . 
=”. 1 
8 4 N 
= 


* 
* J 
* 


" 


3380 


in loventor. VII. The firſt Contriver of this Bruſh for the 
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e Of Searifyingtbe yes, Part 11. 
Beard are to be cut and tied tog a String, ſo as to reſemble a ſort of 
Bruſh for Clothes, as in 28. WI. 7 5 1 


Fig 4.. the Teeth of each Beard or Spike 
being turned outward all round, their fender Ends form a fort of Handle 8 
be held and worked round and acroſs by the Fingers, to ſcarify the Infide of the 
Exelids,” and the e iefelf with the Fart ... 

the Eyes appears to be Mr. Woor- 
nous the Oculiſt, who, though he preached up the great Uſes of his Inftru- 


ment to his Pupils, yet ſtudiouſſy endeavoured to conceal it, and its Application, 


from them, till in 1726 M. Mavcnart (preſent Profeſſor at Tubingen, and 
Archiater to the Duke of Virtemberg) his quondam Pupil, pa both his 
Inſtrument and its Uſes, with the Method of applying it; and, about two Years 
afterwards," the celebrated Pl ATN RERVs of Leipfic explained the whole Buſineſs 
more at large, in a Treatiſe de Scarificatione Oculorum ; in which we have the 
Figure of the Eye-bruſh uſed by Mr. Woorrovse, as you find it repreſented by 

me in Tab. XVI. Fig. 4. . VV 


* 


vu of the VIII. This Eye-bruſh, -or'Scarificator, is ſaid by the Author, Mr. Woor- 


ROvsE, to be very uſeful in all Diſorders of the Eyes which require bleeding, as 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 
from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, 

Hypopion, Staphyloma, or the like, in which Caſes the internal Surface of the 
Eyehds ſhould. be chiefly ſcarified, in order to diſcharge the heſitating Blood. 


And, if we may credit Mr. Wool housz, this Practice is more effectual in re- 


moving Inflammations, induced by external Cauſes, or a Chirurgical Operation, 
than in original Ophtbalmia's or Inflammations of the Eyes. But in the Chemo- 


is, or moſt violent Inflammation of this Organ, it will be neceſfary to ſcarif 


the Eye itſelf with this Bruſh, as well as the internal Surface of its Lids, 2. He 

ns the Uſe of his Bruſh to be for the Removal of the Pterygium, Abſceſſes, 
and White or other coloured Specks and Films on the Eye; for b ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the 
Pterygium upon the Cornea, the Veſſels which ſupply thoſe Impediments and 
Blemiſhes of the Sight are lacerated, and, with the Uſe of other Medicines, 


ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 


which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 


Remedy for eaſing and removing intenſe Pains, termed by the Ancients OpF 


nia," and when the Light itſelf is intolerable to them; for this being an 


internal Inflammation of the Eye, cauſed by an Obſtruction and Diftenſion of 


;F 


thy Vefliwnear the Refine, the Blood diſcharged by ſearifying wich this Braſh, 
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Seck. II. / Krariſhieg ale Er. 58h ©. 
muſt certainly dm off what is ſuperfiuous, and gready eaſe ibis ſenſible. Part. © * 
And laſtly, 7. the Bruſh will be often found very uſctul-and n 8 
incipient Mortifications, and many other Diſorders of the Eyelids, as welt as k 


the yes themſelves. See PLATNERUS de Scarificatione  Oculorym, pag 47s 


1. But it is not to be imagined this Inſtrument will be uſeful in all Dissen wwe Sea- 
of the Eyes indiſcriminately, as PrAxxxRus obſeryes z for-it will be improper, ese 
1. in a dry Lippitudo, or Xerophthalmia, where the Eye is hot, dry, itches, and» © 
the Patient cannot look at the Light without great Pain. It will be alſo equal- | 
ly improper, 2. in Diſorders of the Eyes from a Yenereal or Scorbutic Cauſen 
or, without the Vices of the Juices be firſt corrected and removed, as this Ope- 
ration augments their Influx upon the Parts, it may encreaſe, rather than re- 
lieve the Diſorder. - Nor will it be to any Purpoſe to try the Bruſh, 3. in an 
old Catarat#;Gutta ſerena, or I on, where the Diſorder is become and 
incorrigible by Length of Time. And, laſtly, you muſt not expect it to cure, 

4. an Efropium, Trichiafis, Anchylofis, and many other Diſorders of the Eyelids, | 
for which it is not deſigned,” _ „ ; | 0 
X. With regard to the Eye-bruſh before deſcribed, it is to be obſerved, that Conceraing 
a ſmall Force will blunt it, and therefore it cannot well be uſed more than onõοẽ t w 
a new Bruſh muſt. therefore be provided againſt every Operation. Tis 0 be 
likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe of news 
which is net altogether full ripe; becauſe the firſt, being very brittle, will be 


apt to ſhatter, and leave ſome of its Teeth behind in the Coats of the Eye, which, 
may be followed with bad Conſequences, For the ſame Reaſons alſo it Ih 
not be the Product of too rich a Soil, nor have paſſed under the Action of the 
Flail in threſhing the Grain. | mu OTIS 312 
» XI, After all I muſt confeſs, that, Trial, I never could experience any 7 Opinion 
great Effects from this Operation, which 1 have frequently performed in moſt a n. „ 
Diſorders of the Eyes. And, what is more, I have known many Patients afflict- 
ed with various Diſorders of the Eyes, which have been reported by Woor- 
HOUSE and. his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it was the Abatement of their Pain; which I take notice 
of thus. openly, left it might be imagined, I did not ſucceed for want; of operat- 
ing as I ought, in the manner of Mr. WooLnovss.. I; mult indeed on, that 
it makes an uſeful Evacuation in ie, and have often experienced its 
good Effects in many inflammatory Diſorders of the Eyes, eſpecially when aſſiſted 
with Phlebotomy and Bliſters; and thus I make no doubt but its Author and 
his Followers may have cured many Diſeaſes of the Eyes; but it may in gene- 
ral be queſtioned, whether thoſe Diſorders would not have gone off as readily 
by Bleeding, Purging, Bliſters, and Searification in other Parts, as by this Pra- 
ice ; at leaſt tlie Difference will hardly counter vail the extraordinary Pain it 
gives. We know, that Diſorders of the Eyes were very well cured before the 
Nſcovery of this Practice by Mr. Wool nous, and may perhaps be better re- 
moved at preſent by ſome, who are ignorant of his Apparatus. At leaſt this 1 
may venture to fay, that if, with Difficulty and much Perſuaſion, you draw in 
the Patient to ſubmit. once to ſo tough an Operation upon ſo tender an Organs. 5 
you will not find it practicable to allure him to it a. ſecond time, Nor ſhall ! 
mſiſt upon the ill Conſequences attending the Teeth of the . ; 
my . 33 'XF: 739 * 
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feft ſticking behind in the Coats of the Eye, and the wounding. of the Cornea, 
ec, from The intenſe Painobliging the Patient to move His Head Eye. 
which may cauſe an Inflatymation even worſe than the Original. Even the moſt 
prudent Oeuliſts are obliged to own, that the Practice is beſet with many Incon- 
M veniencen in the very Diſorders to which it is moſt adapted; nor can we meet. 
I with Examples enough of its good Effects to over- balance the Danger and ex- 
p __--*eruciating Pain that attend it. I would therefore adviſe the young Surgeon 
ö | not to be over-fond of his new Eye-bruſh, nor bring it into his Practice but in 
= " _ Caſes of the laſt Neceſſity, when all other Means are ineffectual. It is alſo re- 
4: markable, that, among hs modern French Surgeons and Oculiſts, none take any 
notice of this Practice hut Sr. Yvzs, notwithſtanding it made ſo much Noiſe at 
firſt; and in general the French Surgeons are very ſcanty and defective in treat- 
ing on Diſorders of the Eyes. 33% / 
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„ 1 RS IHE Oe 
Of the Epiphora, or watery Eye. 


Nature of I. IHE Epipbora, or watery Eye, is a Diſorder in which the Tears being 
theDilordere =" JF © obſtructed from paſſing through the lacrymal Ducts into the Noſe, are 
2 forced to run down over the Cheek with Deformity and Uneaſineſs to the Pa- 
tient. There are ſome indeed who confound this Diſorder with the Fiſtula la- 
| erymalis, but unjuſtly, becauſe in the laſt the Tears are not ſincere, but mixed 
„ | with a purulent Matter flowing from an Ulcer in the lacrymal Sack. But that 
E | the nature of both'theſe Diſorders may be the better underſtood, it will be pro- 
per to give you an Idea of the Courſe and Figure of the lacrymal Ducts, as you 
Mill find them repreſented in Tab. XVI. Fig. 6. where à a denote the Punta la- 
2 | crymalia in the Eyelid. 3 the Caruncula lacrymalis. Fig. 7 and 8 repreſent the 
lacrymal Ducts of each Eye ſeparated, and here entire; ' a @ denote the Saccus 
* lacrymalis, as it is called; +5 the Punta lacrymalia, with their ſmall Tubes or 
RY. Duets cc, leading into the lacrymal Sack; the Letters 4 d denote the Canalis na- 
1 alis, opening into the Noſe by the Aperture ee. In Fig. 9. you have a View 
. of theſe Ducts annexed to the Eye, where the lacrymal Points are marked à a, 
= the Caruncle 4, the Ducts from the Puncla lacrymalia cc, leading into the Sac- 
= cus lactymalit d, thence into the Canalis naſalis e, and by that into the Noſe. 
through the Aperture f*. | | oj V 

5 | Cauſe, II. This Diforder of the Eye may proceed from many Cauſes, which im- 
1 pp or obſtruct the Paſſage of the Tears into the Noſe through the before- - 
1 eſcribed Parts, Thus if the Puncla lacrymalia are itopped up, it will pro- 
Es duce an Epipbora, or watery 1 5 but as long as the Paſſages into the Noſe are 
8 clear, that Humour, which is ſeparated by the lacrymal Gland, to moiſten and 


This \ Paſſage of the Tears is by many thought to be a. modern Diſcovery 3- but the celebrated 
Anatomiſt Mor G a c xt, in his firſt and fixth Adver/aria Anatomica, has demonſtrated the Courſe to 
have been known and obſeryed by GL EN, VISIT, Bergncarrys, FalLorpius, Carcar 

u, STENO, Cc. Aﬀer MokcaGni this Part has been explained at large by AnsL1vs is Lib. 
de Fiftuld lacrymali, and Mis QMIVUsS in Fpift, de Vai 27 SS. 4-4 — ws 4 $10 2 0 
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| Sed. ff. £ of the Eplpbers, or watery Eye. 
cleanſe, the Eye, will de drank in by the lacrymal Points; con n 
into = Sack, and from thence it will by degrees paſs into > hy Cavity of the 
Noſ:;itſelf., The Epiphora maytherefore _ 1.) From ſome hard Tumor 
or Tubercle in the greater Cant bus or Angle o ye, obſtructing the Puntta 
lacrymalia,  (2.) From a Contraction or e of the Puna, a after a Wound, 
Ulcer, or Burn of the Eyelid ; and (3. ) From the fame Cauſes, or from an OY. 


ſtruction, of the Canalis naſalis, as may fi tom ppen in an e 5 
from an in Rate ſſated or gummy Matter. (4. ) It be NS by a 9 . 
runcle, or 8 in the Noſe, com reſſing ae the lacrymal Duct a 


internally. (g.) From a Fiſtula lacrymalis.” ( 6 J An EArepium, or Inverſion of | 
the Eyelids. .. (7.) From an Eroſion, or Lot of the Carunc ula lacrymalis; and, 


laſtly, (8,) From a Wound i in the lacrymal Duct, blocking up the ſame with an 


ill-formed F 
III. The Diſorder itſelf may be readily Aiſcovered, "both from the Lobks a 
Relation of the Patient; but to find out 1 immediate Cauſe requires much more 
Attention. When it ariſes from à Loſs of the lacrymal Caruncle, a * 
of the Eyelids, an Encunt bis, or a Polypus in the Noſe, Cauſe i is 
obvious enough z but when it is from a Concretion of the untta, the 9 8 can 
only be known by Inſpection, and conſidering whether there has been any Wound 
« Sc. When the Puna remain open, and the naſal Canal is concreted 
9 obſtructed, the Tears have a ready Admittance into the Saccus, but not into 
the Noſe, which therefore diſtends or dilates the Sack, from whence the Diſor- 
der is ſometimes named a Hernia lacrymalis; and by AnzL1os'lt is termed a Hy 
drops Sacci lacrymalis . In this Caſe, upon preſſing the O_— on the lac 
Sack, it does not diſcharge i its Contents into the Noſe as it ou * t, but the _ 
return again through the Pundta into the Eye. See Tab. XVI. Fig. 10. A. 
Sometimes the lacrymal Sack is thus dilated, ſo as to form a very conſpicuous 
Tumor externally, which, by Preffure with the Finger, will for the preſent be / 
greatly diminiſhed, or elſe totally diſappear. If the Diſorder is at the ſame time * 
accompanied with a Fiſtula Tacrymalis, the aforeſaid Preſſure will diſcharge a 
purulent Matter along with the ſerous Humour; whereas! in che np ee, 
it will appear quite limpid and aqueous. rf ö 
IV. The Prognoſis and Treatment of this Diſorder wilt turn out vation AC- le Ph 
cording to the particular Cauſe and Circumſtances. © When accompanied with an d Cure. 
Encauthis,, obe in the Noſe, a Diſtortion of the Eyelids, or a Null lar. 
malis, the Epiphora cannot be cured till you have firſt removed thoſe Sym 
which cauſe 12 When it ariſes from a Concretion of the Puni#a /acrymalia, 
you ſhould carefully examine whether the Pucts leading into the Saccus, 8 
cc, Fig.7 and 8, are all along cloſed. and conereted, or whether, their Oriflees 
only are occluded with a thin Film; for if they are all the way concreted, her 
ther from a Cicatrix, Wound, or Burn; there will be no Foſſibility of a Cure 
whereas the thin Skin occluding their Orifices may be 4 e With a 
ſmall Needle, and kept open, till they are heal or . 
wire, dipped in Ol. Ovor. as at Hg. 11, 12, 13, 1557 * 
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Of the Epiphora, or watery Eye. Part II. 
V. If the Puna appear to be pervious, and in their natural State, ma 

conclude the Canalis Talks to be obſtruRcd which being uſually occaſioned 4 
a glutinous Matter, may be generally removed, ſo as to cure the Diſorder, if it 
has not been too long neglected. To diſperſe and remove the Matter, Diſcu- 
tients muſt be often applied with repeated Preſſure by the Finger, to expel the 
ſtagnant Humours, that they may not become acrimonious, and erode the Mem- 
branes. One of the beſt Diſcutients for this Purpoſe is a Tincture of Aloes dilu- 
ted in ſome Eye-water, or an Infuſion of Hyſſop, Bettony *, &c. In the mean 
time ſhould be ſometimes uſed a Sternutatory ex Majoran. Lil. Conval. Mar. c. 
And if theſe Means prove ineffectual, you may treat the Patient in AnzLivg's 
new Method of curing a Fiſtula lacrymalis, oy ing a ſmall Silver Probe, 
Tab, XVI. Fig. 11, 12, 13, into the Puna, and through the lacrymal Duct and 


Sack into the Canalis naſalis, and ſo into the Noſe. But this is an Operation 


jecting 


that ought not to be attempted by every one, who is not an expert Operator, 
and well verſed in the ns of theſe Parts; otherwiſe you not only miſcarry 
in your Operation, but greatly injure the Patient. The Paſſages are to be thus 
Gleared by the ſlender Probe every Morning and Evening, for ſeveral Days, in- 

x Dax Tor ſome of the before-mentioned Liquors by a ſmall Silver Sy. 
ringe, Tab. XVI. Fig. 14. the ſlender Tube of which is to be inſerted into the 
lower Punitum lacrymale, as we ſhall more particularly direct in the following 
Chapter. And thus, by the repeated Uſe of Injections, the Diſorder will be ei- 
ther removed, or elſe degenerate into a Fiſtula lacrymalis, and muſt then be treated 
accordingly. Laſtly, when this Diſorder ariſes from a Loſs of Subſtance in, or 


an Eroſion of the lacrymal Caruncle, it will be to no purpoſe to uſe Remedies, 


becauſe the Caſe is incurable. 
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if CHAP. LIV. 
Of the Fiſtula Lacrymalis, and of the Diſorders related to it. 


The Fl I. RHE Fiſtula lacrymalis is generally underſtood to be a little Ulcer in the 


tacrymalis 


deſcribed. 


42 greater or internal Cant bus of the Eye next the Noſe, which either of 
itſelf, or by Preſſure, diſcharges a purulent Matter. The Seat of this Ulcuſcle 
is in the Sacculus lacrymalis, or P for the Tears into the Noſe; and there- 
fore the Fiſtula lacrymalis is more or leſs dangerous, in proportion to the Size 
and Condition of the Ulcer, which ſometimes lies concealed only in the Saccu- 
lus, and diſcharges its Matter through the Pun#a lacrymalia; but ſometimes 
again it not only erodes the Sacculus, but alſo the external Skin, and the adja- 
cent Bone. If the Skin is not eroded through, the Fiſtula is thence denomi- 


nated imperfect, as it is termed perfect after having made its way through the 


Integyments o; but When it has alſo eat through the adjacent Bone, or ren- 
dered it carious, it is then uſually termed a complicated Fiſtula lacrymalis. It is 


i | "EA ba Ts 55 
* This Infuſion is highly commended by Schosinoravs, for a Hfala Jacrymalis, in his Trea- 


tiſe on that Subject, P. 20. 


b This Species of the Fal is what C21.50s Lib. VIII. N. 7.) ſeems to term Aegilops 3 but he 


does not ſpeak very intelligently of it in this Place. 


1 „ | remarkable, 
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Sect. II. Of the Fiſtula lacrymalis. N 385 
remarkable, that the generality of Phyſicians and MEE had a wrong No: 
tion of the Nature and Treatment of this Diſorder, till the beginning of the 
preſent Century; and their Error might be owing partly, (1.) To the 
Mulcipliciry of Diſeaſes to which this Part of the Eye is ſubject, and the 
Number of different Names which are frequently given to each of them. 
(2.) From the real Nature of the Diſorder having been examined into b 
very few Surgeons and Anatomiſts; for moſt of them imagined the Seat 3 
of the Ulcuſcule to be either in or under the lacrymal Caruncle; whereas the 
more accurate of the Moderns diſcovered, that the purulent Matter was if- 
charged neither from nor behind the Caruncle, but rather out of the Saccus 
lacrymalis through the Punta. Having acquired a wrong Idea of the Dif 
order, they were conſequently led by that into a wrong Practice, both which 
the Moderns have endeavoured to correct, and not without Succeſ . 0 
II. But that our Reader may be a better Judge of the falſe Opinions which The ange- 7 
have been entertained and advanced concerning this Diſorder by the principal Nine 
Writers in Surgery, we ſhall endeavour briefly to relate them: And, firſt, webiferder. 
ſome of them have by the Name of Fifula lacrymalis underſtood that kind of 
Diſorder which we term Epiphera, or the watery Eye, and have deſcribed in 
the preceding Chapter. (2.) Others ſeem to uſe the Terms Hſtula lacrymalis, 
Anchylops and Aegilops, as ſyn nymous; ſo that there is no poſſibility of know- 
ing their Meaning, till we are furniſhed with the proper Diſtin&tion and Ex- 
planation of thoſe Diſorders ſeparately For the Anchylops is by the 2 
of the modern Writers uſed to ſignify a Tubercle in the greater Canthus of 
the Eye next the Noſe, whether it be ſeated in or near the lacrymal Sack, or 
whether it be with. or without an Inflammation accompanying it. It ought to 
be here obſerved, that the Sacculus lacrymalis, as well as other Parts, is ſub- 
ject to encyſted Tumors, Inflammation, and. Abſceſs, and very often to a Di- 
ſtenſion or Rupture, now termed a Hernia lacrymalis; (fee Tab. XX VI. Fig. 
10. AB, and Fig. 16 and 17.) in which laſt, upon preſſing the Finger on 
the Tumor, it ſubſides more or leſs, and the ſerous Humour diſcharges itſelf 
either through the Punita lacrymalia at the Eye, or into the Cavity of the 
Noſe, or both Ways. We define an Aegilops to be a ſmall Tumor, formed 
after an Inflammation or Abſceſs, in the greater Cantbus of the Eye, near the 
Sacculus lacrymalis; which in time, by the Acrimony of its purulent Matter, 
erodes the external Skin and lacrymal Ducts, ſometimes eats away the Fat 
round the Globe of the Eye, and ſometimes renders the Of/a'plana, and other 
Bones near the Noſe, carious to a dangerous degree. Sometimes the upper, 
lower, or both of the lacrymal Ducts, are ſo eroded, as to diſcharge large 
Quantities of purulent Matter through the Puncta in the greater Canibus; and 
then it forms the Fiſtula lacrymalis, whoſe Characteriſtic is a purulent Matter: 
But when the diſcharged Humour is quite limpid and aqueous, the Diſorder 
ought then to be denominated an Epiphora, as we obſerved in the penny 
Chapter. (See Fig. 18. lit. a and 5) From what we have here advanced, 1 
think it will not be difficult for any one to diſtinguiſh the different Diſorders 
of this Part, which, from their Affinity, are very often confounded by Phyſi- 
cians and Surgeons. n B Tt 1 
Farror ius was perhaps the firſt Anatomiſt that obſerved this, in Tom. II. p. 224. See alſo 
MorGacni Adver/. Anat. VI. 64. | « h | 2 
a 8 Ddd 5 III. An 
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Of the Fiſtula lacrymalis. Part II. 
III, An A4ncbyops may proceed from many Cauſes; and, among others, 


an Inflammation or eneyſted Tumor may produce this Diſorder, as well as oc- 


caſion a ſimple Fifula lacrymalis, or an Apxilops; yet the firſt ariſes ſtill more 


frequently from a Relaxation and Diſtenſion of the lacrymal Sack : So that We 


generally meet with an Azgilops and Fiflula lacrymalis fixed in the greater Can- 


'  4bus,of the Eye at one and the fame time; which ſeems to ariſe from an Ob- 


Kinds of the 
F;Pula la- 
irymalis, 


ſtruction of the Paſſage of the Tears, or purulent Matter, into the Noſe: The 


Conſequence of which muſt be an Extenuation and Tumor of the lacrymal _ 
Sack. An Azgiops is generally cauſed by a previous Inflammition or Abſceſs, 
which. frequently erode the Jacrymal Ducts and the external Skin, and even 
produce a Fiſtula lacrymalis in its worſt degree, But though there are many 
more Cauſes beſides Inflammation, which may produce a Fiſtula lacrymalis, yet 
there is no Cauſe ſo frequent or immediate as an Exulceration of the lacrymal 
Sack, or of the adjacent Membranes. But when once the lacrymal Ducts are 
eroded, the Matter finds an immediate Paſſage into the ſubjacent Sacculus, as 
at Fig. 18, A Fiftula lacrymalis may alſo e proceed from an Ob- 


ſtruction of the inferior lacrymal Duct, termed the Canalis naſalis, d d, Fig. 7 


and 8. from whatever Cauſe that Obſtruction may ariſe. For no Obſtruction. 
can be formed, without inducing a Stagnation of the Humour, which will 
therefore become acrid, diſtend the Duct, and either erode, or totally deſtroy 
its Membranes, And in this manner the Diſorder is frequently occaſioned in 
many Patients who have had an Inflammation in their Eyes, in the Membranes: 
of their Noſe, or in theſe Ducts themſelves, or when thoſe Parts have been 
injured by the Small- Pox, as I have frequently obſerved ; though it muſt be 
confeſſed, that the Diſorder ſometimes: ariſes ſpontaneouſly,;: without the Aſ- 
ſiſtance of any of the before-mentioned Cauſes. 1 TER ff 

IV. There are various Species of theſe Fifule ; the firſt Diſtinction of them 
is, (1.) Into perfect and imperfect; the former of which is, when the purulent. 
Matter flows out through an Erofion of the Skin in the Canibus; and the lat- 
ter, When the Matter is diſcharged through the Punta lacrymalia, the Skin re- 
maining entire; which laſt kind is generally accompanied with a Tumor of 
the lacrymal Sack. Tou may have an Idea of the perfect kind, from conſult- 
ing Tab. XVI. Fig. 19. a, b. Some of theſe Fiſtulæ are again diſtinguiſhed 
into (2.) Simple and Compound; the laſt of which is when a Calloſity, Caries, or 


the like attend. Some again are, (3.) Mild and recent; others old and ma- 
lienant. (4.) Some intermiiting and periodical, others continual. Still: more 


Diſtinctions of the ſeveral Species of this Diſorder may be ſeen in pag. 8. of 
our proſe Diſſertation on the Subject in 4% 1716, at Altorf. We have 
ſtill another Diſt inction of theſe Hſtulæ into true and falſe, made by M. Ga- 
RENO ROT: By the true, he underſtands an Ulceration of the lacrymal Ducts; 
and by the /a/e he intends an Ulceration in the adjacent Parts only, which 
we term Aggilaps. Some will have a Callaſity eſſentially neceſſary to the 
Formation of a Hiſtula lacrymalis; becauſe a Callus is conſtantly found in moſt 
other Fiſtulz : But this is not the common and received Notion of a FHula la- 
crymalis, as we are taught by the Authorities of CELSsVs, FALLor ius, Car- 
DAN, Wool novss, and MorGacni Adverſ. Anat. VI. p. 82. and from daily 


« As ended rr and Rara in Dir. de Fip. lacrymali, Sect. 1, 2, 3. 8 
. ; * Experience. 
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Sect, II. Mur Fiſtula lacrymalis. 387 
Experience. M. Sr. Yves.*, the late famous: Oculiſt at Paris, aſſerts, that he 
ſeldom found a Callus in theſe Fitule 3 and I myſelf; have obſerved a great 
many, and thoſe inveterate lacrymal Hiftaule, which have yet had no Calloſity. 
There are ſome Surgeons again, who imagine that there never can ariſe. a H. 
ftula lacrymalis, without an Obſtruction of the Canalis naſalis at the ſame time, 
becauſe ſuch an Obſtruction muſt be the Occaſion of the Fiſtula; but even this 
Opinion is without Foundation, as hath been long ago evinced by the Autho- 
rities of the beſt Writers, and as I have been frequently aſſured by Experience: 
For I have often obſerved, and am now acquainted with: ſome of theſe Fiftule, 
in which the purulent Matter has a free Exit from the lacrymal Sack through 
the Pura lacrymalia, if you preſs it with the Finger every Day; and at tbe 
ſame time the Canalis naſalis appears to be open, becauſe the purulent Matter 
is alſo diſcharged through it into the Noſe . oY UTC 20 oo RTE 
V. Having in general deſcribed and explained the ſeveral kinds of theſe Fj, Signs of the 
fule, and the Diſorders related to them, we ſhall now proceed to the Signs l. 
by which they are diſcovered : And, firſt; you may be pretty well affured, that 
the Patient has a lacrymal #3fula, if he complains of the Tears being 
more copious than uſual,” and running over his Cheek, and that a Quantity of 
purulent Matter is found collected in the Eye, in a Morning chiefly 3 and at 
the ſame time you abferve no Appearance of Inflammation; but if you preſs 
the lacrymal Sack with your Finger, it diſcharges. a Quantity of purulent 
Matter by the Puna lacrymalia. You may judge whether there be any Caries 
from the ill ſmell, and from the livid or blackiſh Colour of the Part, with 
the Diſcharge of purulent Matter; and eſpecially: if the Bone appears bare or 
eroded to the Eye or Probe, in open Fiſtulg. The Colour of the Matter diſ- 
charged is ſo far from giving a ſure Indication, whether or no the Bone is ca- 
rious, that I have often found it of a good Colour, when at the ſame time the 
Bone appeared rough and eroded to the Probe; but you may be generally aſ- 
ſured, there is a Caries of the Bone, if the Hiſtula has bern of very long ſtand- 
ing, and diſcharges a large Quantity of Matter. Hut the Seat of the Caries is 
not always the lame, being ſometimes in the Os lacrymala, ſometimes in the 
Os planum, and in the Os maxillare ſuperius. Tou may diſcover whether the 
Canalis nuſalis be obſtructed, from little or none of the purulent Matter, or in- 
jected Liquor, being able to make its way into the Noſe, but all returning 
through one of the Punita:lacrymalia *.; A Callus in theſe Fiſtulez may be diſ- 
covered by the unuſual Hardneſs or Reſiſtance which the Parts give to the Fin- 
ger; but this is not a frequent Symptom in lacrymal Fiſtulæ, as hath been often 
obſerved by ST. Yves, M. GARENOEO T, and myſelf. If theſe Parts are 


* 


2 See his Traite des Maladies des Yeux, pag. 59, and SCHoBINGER1 215 de Fiſtul. lacrym. p. 3. 
d Some will have it, that the hart dot, 50 flows. only through the upper, and others only 
through the lower Punctum lacrymale; but it has generally a Paſſage. through both, though often 
more is diſcharged through one than the other. Fern 5 OY = erent 
I obſerved an uncommon Species of the Fifula lacrymalis here in a Student, Anno 17263 in 
which, though the Diſorder had been of eight Years ſtanding, yet no Matter could be diſcharged 
by preſſing with the Finger. The Tears conſtantly iſſued down upon_his:Cheeks, and after Sleep 
the Eye was found replete with a purulent Matter; but when a Quantity of Liquor was injefted at 


either Pundtum, it ran out with ſome paroles Matter through the other. There was no Tumor of 
the lacrymal Sack, but, upon incifing the Integuments, the 00 0 5 


her N +F 4 
| Bone was, found geriet. 
Ddd 2 infeſted 


Praga 4. 


9 * * A At Bt bd cs „ * rn ad wn * * a 
* I - Weg Be if I 7 
— 


Of ubs Piſtula lacrymalis. Part II. 
infeſted with an encyſted Tumor, they appear preternaturally enlarged, and 
harder than uſual, nor does the Tumor ſubſide by preſſing it with the Finger, 
and there appears no Sign of Inflammation; but if the Tumor ſubſides by 
Preſſure with the Finger, you may conclude there is a Hernia lacrymalis, or 
Dilatation of the Jacrymal Sack. Laſtly, an Azgilops is diſcovered by the Ap- 
pearance of an Exulceration in the greater Canthus of the Eye next the Noſe, 
without affecting the lacrymal Dutbts. | | e 

VI. The ſeveral Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances; but as the Eye itſelf, and the ſpongy 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ itſelf, 
An Anchylops or Aegilops may very eaſily degenerate into a Fiſtula, and a ſlight 
Fiſtula my become obſtinate, malignant, and even cancerous ; which having 
deſtroyed the Bones, there are then but little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Body, as the matter of the Fiſtula is more or leſs acri- 
monious, and as the Patient is more or leſs regular in his Diet and Courſe of 
Life. If the Patient is in other reſpects well, the Diſorder recent, and with- 
out a Caries, Callus, or other bad Symptoms, there is no great Danger; but 
the Diſorder may be cured, by the Method of Ax EL Ius, in a few Days time. 


The perfect or compleat Fiſtula which has eroded through the Skin, is gene- 


rally attended with a Caries, and is therefore hardly, if at all, curable, before 
the carious Bones are removed; alſo a Callus muſt be firſt removed, before 
you can cure thoſe Fifulz in which it is found; but if both Calloſity and Ca- 


ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 


Again, in general, the older or more inveterate the Fiſtula, the more diffi» 
cult it is to cure; becauſe in them the Bones are commonly infeſted with a 
Caries; and if that is not perfectly removed, though you ſhould in appearance 
cure the Diſorder, it will quickly return again. But what is more than a little 


ſurpriſing, there are ſome Surgeons who write, that ſeveral of theſe Fiftule 


which have been accompanied both with a Callus and a Caries, have been 


cured barely by leaving the Diſorder to Nature *. Unleſs the Canalis naſalis 


be rendered pervious, and kept open, the Cure cannot be compleated ; for 


though you remove the Callus and Caries by the Knife or Cautery, the Patient 


in Ca). de Fiflila 


wilt be afterwards troubled with a watery Eye, in which the Tears run-down 
over the Checks. The compreſſing Inſtruments formely ufed to relieve this 
Complaint, do little more than moleſt the Patient, or frequently turn a mild 
into a malignant Fiſtula. But the Practice of the modern Surgeons is greatly 
to be preferred before that of the Ancients in this Diſorder; for the firſt being, 
reformed by the Authority and Example of AneLivs, about the Year 1712, 
have ever fince continued to cure recent Fiſtulz of this Species after his man- 
ner, without either the Uſe of Scalpel, Terebra, or Cautery, provided there is 


no Callus or Caries in it, notwithſtanding what others may fay to the contrary ; 


whereas formerly they hardly ever cured a Fiftula lacrymalis of any kind, with- 


out the Uſe of one of thoſe ſevere Remedies. 


This r happen. See more in MAITAE- Jan, in Lib, as Morbis Ocubrum, 
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VII. If the Patient is troubled with an Auchylops, or Tumor or Inflamma- Treatment 
tion in the greater Angle of the Eye next the Noſe, the Surgeon muſt in that 4% 
Caſe uſe his Endeavours firſt to diſperſe it, to prevent the Tumor from dege- : 
nerating into an Abſceſs or Hiſtula. This Intention may be beſt anſwered to- 
wards the beginning of the Diſorder, by moiſtening the Part with a little Sy. 
Vitriol. by dipping a ſmall Bruſh, or the End of the Finger, therein ſeveral 
times in a Day, as in treating upon Tumors we directed for the Furuncle 
but in this Practice you muſt be very careful to avoid injuring the Eye itſelf; 
upon which account it may, in ſome Caſes, be ſafer to uſe a Linimens of Mel 
Refar. acidulated with Sp. Vitriol, covering the Part afterwards with a Dia- 
chylon Plaſter. In moſt Caſes, a Cure may be almoſt as readily obtained by 
frequent fomenting with Compreſſes dipped in warm Sp. Vini Campb. and a 
Cataplaſm ex Pomis coctis, vel aſſatis Campbordgue miſt. to be continued till the 
Tumor ſubſides, and the Inflammation is diſperſed. If the Tumor ſhould 
appear to be of the encyſted kind, you may treat it as we have directed in 
Chap. XX VIII N' VI. and VII. foregoing ; by which Methed I happily ex- 
tirpated a large encyſted Tumor by the Scalpel, which was very deeply fituated 
in the Orbit of the Eye of a certain Maid. Laſtly, when the Tumor ariſes 
from a Diſtenſion of the lacrymal Sack, you muſt treat the Diſorder by the 
Methods we ſhall preſently direct at Ne X. following. | 
VIII. If the laſt mentioned Tumor or Inflammation rather tends to Suppu- 1 
ration than to be diſperſed by the preceding Treatment, it will then be proper . 
to forward its Maturation or Converſion into Matter as much poſſible, leſt 
an obſtinate Fitula, or worſe Conſequences, ſhould be the Effects of too long 
Delay. The Suppuration of it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient Cataplaſm frequently applied warm. 
As ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
moſt depending Part of the Tumor, either with a Lancet or Scalpel, to diſ- 
charge and preſs out the Matter, that it may not eat through its including Cyſt, 
or the adjacent thin Bones: That being thus diſcharged, the Abſceſs or Ulcer 
muſt be next deterged. by dreſſing with digeſtive Ointments, or Mel Roſarum 
cum Myrrhd, vel Ung. Aegyptiac. ſeu Præcipitat. rub. Portiunculd permiſt. after 
which it may be healed with vulnerary Balſams, in the manner we directed for 
Abſceſſes in general. If the Abſceſs in this Diſorder ſhould break of its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scal- 
pel, and then treat it as before. If the Bone appears foul}, it will be neceſſary 
to apply ſome ſcraped Lint, with a few Drops of Sp. Sulph. aut Vitriol.. or a 
little Pulv. Eupborb. laying over it a Compreſs dipped in Ag. Calcis ; by which 
means having removed the Caries, the Wound will be difpofed to hea]. Some- 
times it will be found neceffary to exfoliate or ſcrape the foul Bone with the 
Raſp, repreſented in Tab. VII. Fig. 3, 4, 5. or Tab. XVIII. Fig. 195 Some 
Surgeons think it a more ready Method of Cure, to cauteriſe the Bone with 
red-hot Irons, adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. 
compleating the reſt of the Cure with Balſams or vulnerary Medicines, in the 
manner we ſhall explain more at large in treating of this Diſorder at Ne XII. 
following. 8 TOM FLAWS +> 
| | IX. The 
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Treatment IX. The Treatment of the true Species of lacrymal EHu, in which there is 

File. an Ulceration of the lacrymal Paſſages, is various, according to the different 

| Nature, Degree, and Circymſtances of the Diſorder. For when the Fiſtula is 

recent, the Patient of a good Habit, the Skin entire, and the Ducts not ulcerat- 

ed or obſtructed, but diſcharging freely a mucous, and not a purulent Matter 

into the Noſe, you ought not, in theſe Circumſtances, to have immediate Re- 

courſe to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula 

by the mildeſt methods of Treatment, before you try the ſeverer Operations of 

Surgery; that is, you ought frequently to expreſs the Matter included in the 

lacrymal Sack by your Fingers, leſt it become ſo acrid, as to erode the adjacent 

Parts by its too long Stay; and, in the Intervals, you ſhould ſtrive to cleanſe or 

deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 

. adviſed for the watery Eye in Chap. LIIL N' V. at the fame time too you muft 

call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and Regi- 
men, according to the Patient's particular Habit and Circumſtances. 


Cure A X. M. Dios tells us, in his Surgery, that he has cured many of theſe re- 
Compret- cent Fiſtulæ, particularly in Infants, barely by Compreſſion. in a proper manner; 


and GARENGEOT alſo affirms the ſame to have been done formerly at Paris by 
the eminent Surgeon M. ARN EAV. By the firſt of theſe the Compreſſion was 
made in the following manner: 1. Firſt of all he impoſed a piece of Emplaſt. 
deminio upon the Tubercle or Fiſtula of the lacrymal Sack; then, 2. he applied a 
ſmall triangular Compreſs of about the Thickneſs of one's Finger, or, inſtead of 
the one thick Compreſs, he impoſed ſeveral thinner ones upon each other, in 
order to fill up exactly the Cavity in the Angle of the Eye next the Noſe. In 
the next Place, 3. he adapted-another Compreſs over the former, dipping both 
of them firſt in ſome Ag. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and 
preſſed down the Compreſſes upon the Tumor by a ſtrict Deligation with a 
circular Bandage, that, by this means, none of the vitiated Humours might be 
collected or retained, and that the relaxed Sacculus might, by degrees, recover 
its former Tone and Dimenſions. But, according to M. Diowrs, this Treat- 
ment muſt be continued for ſeveral entire Months to cure the Patient. It is to 
be obſerved, that ſome uſe a peculiar Inſtrument for compreſling the Parts diſ- 
ordered, inſtead of Compreſſes and Bandage; of which Inſtrument there are ſe- 
veral kinds propoſed. by Fasric. aB AQUAPENDENTE,, SCULTETUsS, PAL- 
FYN, and 3 21 in Tab. XVI. Fig. 20. taken from PL ATNERVS. But, after 
all, this Method by Compreſſure will be to no purpoſe when the lacrymal 
Ducts are concreted or obſtructed; for the Advantage of this Practice can only 
take place when there is an Abſceſs near the lacrymal Sack, as in Fig. 18. or 
at leaſt when the lacrymal Ducts are found pervious. „„ 
Cure by in- XI. When the Diſorder is become ſo malignant or inveterate as not to be re- 
eil. lieved by the preceding Method of Compreſſion, the general Practice of Surgeons 
in that Caſe was formerly, and now is, to lay open the Tubercle, or diſtended la- 
crymal Sack almoſt in the middle, betwixt the internal Canthus and the Noſe, 
and this either by Cauſtic, or rather by Inciſion with a Scalpel or a Lancet; but 
with great Circumſpection, to avoid wounding the lacrymal Ducts and Punta, 
which lead to the Sack, or the Ligament which faſtens one Eyelid to the 
other, which would greatly deform the Eye. Tis generally adviſed to make 
this Inciſion obliquely.; as, for example, from d towards e or c. Hg. 9. RL 4 
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XVI. or in Hg. 10. from B towards A; for which ſome prefer the ſtraight, 


and others the crooked Sca/pel but either of them will do, in my Opinion; for 


I have ſucceſsfully performed the Operation with both. Tour Inciſion muſt be 


continued downward, till you have penetrated into the Cavity af the lacrymal 
Sack, enlarging it afterwards both upward and downward in the aforeſaid Di- 


rect ion from the top of the Sack down to the Canalis aſſeus; the Wound is next 


to be dilated by filling it with Lint, though PLATNRRUS and'GARENGEOT re- 
commend a peculiar Inſtrument for this Uſe,” and, laſtly, the Dreſſings are to 
be ſecured with Compreſs and Bandage. There are others again who rather 
approve of making this Inciſion in a ſemicircular Forme like an Arch, whoſe 


Convexity muſt be towards the Noſe, and Concavity towards the Eye, beginning 
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the Inciſion at the lower Part of the Apophyſis naſalis of the Os frontis, where that 


Bone meets the Os maxillare and lacrymale, continuing your Iaciſion from 


thence, in the Form of an Arch, to the meeting of the internal Apophyſis of the 


Os jugale, as we have repreſented by the datted: Line cb, Fig. 19. Tab. XVI. 


When your Inciſion is ſufficiently enlarged by the Knife, you mult A ilate it fur- 


ther with Lint, as before; by which means you have an Opportunity the next 


Day of obſerving, whether the Bones be carious, and in what Part or Manner 
it will be beſt to perforate them. If the Wound ſhould bleed much, you may 


apply a Pledgit of Lint dipt in Sp. Vini refificatifſ;.to be retained on the Part 
with a Compreſs, and a little ſtricter Bandage. In the ſubſequent Dreſſings you 


muſt uſe Efent. ſuccin. Ol. later. and other detergent Applications, as we before 


directed for the Aegilops at Ne VIII. and when the Parts are well cleanſed | 


by them, you may finiſh the Cure with ſome vulnerary Balſam and deſicca- 


tive Plaſter, retained with a thick triangular Compreſs, as we directed at Ne X. 


and thus the Wound gradually heals. Others again apply the compreſſing In- 


ſtrument before: mentioned upon the Wound over the Compreſs and Plaſter; 


but not very often with the deſired Succeſs, becauſe the Canalis naſalis is gene- 
rally hereby obſtructed. t | . e 

XII. In a callous Fiſtula lacrymalis the Method of Treatment uſed by the 
ancient Surgeons was to open the Ulcer firſt, and then to dreſs it with Trochiſe, 
de minio, Pærcipit. rub. Ung. Meypliac. Lap. infernal. Sc. with which they re- 
moved the Calloſity, and then finiſned the Cure in the manner we before di- 
rected.” But if a Caries alſo accompanied it, they applied Pulv. e Eupborbio, 
or Sp. Sulph. Vitriol. &c. with ſcraped Lint, and, if theſe did not anſwer," they 


then raſped or ſcraped the vitiated Bone, as we directed at No IX. or elſe applied 
the actual Cautery ſeveral times according as the Caſe required. The — 
So- 


Inftruments uſed in this Diſorder, were of various Figures, as the Surgeon 
tancied, as you may ſee by thoſe figured in AQUuAPENDBENS, SCULTETUS, 8 


LIN GEN, PALFYN, Diow1s, GARENGEOT, PLATNER, Sc. Some were uſed 
naked without any Tube, as thoſe we have repreſented in our Tab. III. Fig. 14 
and 16. others again were furniſhed with a Tube, which was firſt placed in the 
Wound cloſe to the Bone, and then the Cautery was conveyed through it, to 


avoid burning the Skin and Lips of the Wound; ſee Tab. XVI. Fig. 21, 22. 
The Eſchars formed by the Cautery were aſterwards ſeparated by ſome digeſtive 


The ancient 
Treatment 

of a callous 
Fiftula with 


Ointment, and the Wound then healed with vulnerary Balſams, as we directed 


before. But in performing this Operation you ſhould firſt not only bind up the 


Patient's ſound Eye, that he may not be terriſied at the Sight rb 
; LY | ” ut- 


NO 


the Cautery, which will otherwiſe be too ſoon extinguiſhed. But, after all, this 
Treatment, in order to cleanſe the Fiſtula by the Cautery, will be to little or 


forating the 
Os lacry- 
male. 


AxrLivs's 


of curing 
lacrymal 


Fiflule. 


The Uſe of 
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vious and entire, or when there is a Suppuration without-ſide the lacrymal 


Cure by per- 


perforated, and a Paſſage made for the Tears into the Noſe as before. Though 


new Method and timorous Patients, to undergo the Severity and Fatigue of the fore-mention- 


manner: 


the Figure, or Poſition, and anatomical Structure of the Parts. After having 


f the Fiſtula lacrymalis. Part II. 
but you ſhould alſo ſecure the diſordered Eye by an Inſtrument in the Shape of 
a Spoon, Tab. XVI. Fig. 23. that it may not be touched by the Cautery. It 
will be alſo previouſly neceſſary to dry the Bone well with Lint before you apply 


no. purpoſe, ſo long as the Canalis naſalis remains obſtrufted. Nor can the Tears 
be diſcharged into the Noſe without a new Paſſage be made for them by per- 
ſorating the Bones with the Cautery, otherwiſe the Patient will be continually 
moleſted with a watery Eye after the Fiſtula is cured ; ſo that this Method of 
Cure will, in my Opinion, ſucceed beſt when the Canalis naſalis remains per- 


Sack; and therefore it will be highly neceſſary to diſtinguiſh thoſe Fifulz, in 
which the Canalis naſalis is occluded, or ſhut. up, from thoſe in which it is 
not. | $4 3 r | W 
XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 
of theſe Fiſtulæ, ſome Surgeons have propoſed the following Method, viz. after 
opening the lacrymal Sack, as we directed before at N' XI. the next Day they 

erſorated the Os Unguis with a ſharp-pointed Inſtrument for the purpoſe, (Tab. 

VI. Hip. 24. or Tab. VII. Fig. 5, or Tab. XXIV. Fig. 2.) which is carefully 
paſſed obliquely through the upper and lower Part of the Os ſpongio/um into the 
Cavity of the Noſe, after which they introduce and leave a ſmall Tent in the 
Wound, which is frequently cleared and opened with a Probe, till, being heal- 
ed, it forms an artificial lacrymal Duct. Some remove the Caries, and make 
an artificial lacrymal Dutt at the ſame time by the fore-mentioned Inſtruments, 
or by a Director, without any actual Cautery; which laſt is, however, uſed by 
ſome like that at Fig. 21. with the Tube Fig. 22. with which the Bones are 


theſe Methods of Cure are very troubleſome and painful to the Patient, yet they 
are at preſent uſed as the beſt we are acquainted with; and ST. Yves, the fa- 
mous Oculiſt of Paris, treated his Patients in the ſame Method, as he informs 
us in his Treatiſe on Diſorders of the Eyes. + * 
XIV. But, in Conſideration of the great Difficulty there is to perſuade grand 


ed Operations of Inciſion, Boring, Cauteriſing, Sc. AnzLivs, in the Year 
1712, endeavoured to contrive a more ſafe and eaſy Method of curing theſe 
Fiſtulæ, in Favour of the Duke of Savoy, who was then troubled with the Diſ- 
order. Which Method ſucceeded ſo well, as to cure not only recent, but even 
inveterate Fiſtule,- when accompanied with Callus or Caries, and that even 
without the Severity of the Knite, Cautery, or Compreſſion, in the following 
XV. He firſt provided himſelf with a ſlender Probe, in the Form of an Arch, 
made of ſmall ſilver· wire, as in Tab. XVI. Fig. 11, 12, 13. then placing the 
Patient in a convenient Poſture againſt the Light, he opens the Eyelids with 
the Fingers of one Hand, while with thoſe of the other he introduces the crook- 
ed Probe through the upper Punctum lacrymale into the Sack, which may be 
done with more or leſs Difficulty, according as the Surgeon has before conſidered 


introduced the Probe into the Sack, he gently agitates and preſſes it — 
| Ty war 
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wards, and towards the Noſe, with a certain Slight into the obſtructed Canalis 
naſalis, which is by this means opened. Theſe Ducts are much more eaſily 
opened by this Artifice, when they are only obſtructed by Matter, or ſome glu- 
tinous Humour, than when they are totally cloſed or concreted, as is frequently 
obſerved in theſe Fiſtule which are ĩnveterate; for the laſt ſometirnes require the 
Probe to be preſſed into them ſo forcibly, as to. excite ſome Pain, and often 
ſet the Noſe a bleeding a little . But to prevent the newly opened Duct from 
cloſing again, M. Ax Lx thinks it neceſſary to inject ſome Liquor every Night 
and Morning, or oftener, and then to repeat the Intruduction of the Probe as 
often as it may be found neceſfary, till no more Matter iſſues from the Hund 
lacrymalia, which denotes the Ulcer to be cleanſed, and the Ducts to have re-: 


covered their natural State. | | 6 24 | 
XVI. To inject theſe Parts, I muſt recommend the Syringe contrived by A- Ut of M. 
NELIUS, and repreſented in Tab. XVI. Fig. 14. or elſe ſome other like it. The Singe. 
Tube A in the anterior Part of this Inſtrument, is about the Thickneſs: of a 
Hog's Briſtle, and is to be inſerted into the Pun##um lacrymale of the lower Eyelid, _ 
as being leſs moveable, in which manner you force the healing Injection ſeve- 
ral times into and through the lacrymal Sack, in order to waſh out the Sordes, 
and render the Ducts pervious . To perform this Operation the more eaſily, 
your Patient ought to be placed againſt the Light, with his Head either erect, 
or a little inclined backward ; and, if the Diſorder be in the right Eye, the Sur- 
geon ſhould ſtand on the right Side of the Patient, and having filled the Syringe 
with a ſuitable Injection, he then places his left Ring- finger under the Puni#um 
lacrymale of the lower Eyelid near the lacrymal Sack, and thereby draws 
down the Eyelid, to bring the Punctum lacrymale into View, and thus he more 
eaſily inſerts the Tube of the Syringe, and at the fame time his Finger ſerves 
as a Fulcrum, or Support to the others which move the Syringe. ving, in 
this manner, ſecured the Eyelid, the Surgeon next takes the Syringe by its 
Hinder- part C, betwixt the fore and middle Finger of his right Hand, and 
carefully inſerts the Tube A, in the lower End of the Syringe D, into the lower 
Pundtum lacrymale, after which he preſſes the Handle of the Sucker B into the 
Syringe by the Thumb of the ſame Hand, ſo as to force the Liquor through 
the lacrymal Duct, Sack, and Canalis naſalis into the Noſe, from whence it 
will run into the Fauces, and ſome Part of it will eſcape: through the upper 
Punftum lacrymale. If the Diſorder be in the left Eye, the Surgeon mult | 
ſtand on the right Side of the Patient, and. manage the reſt of his Operation as 
before. If the Surgeon pleaſes. he may, for Variety, inſert his Syringe, and in- 
ject by the upper Punum lacrymale, after having turned it outward and upward 
his Finger; but to inject by either of them as he ought, he ſhould be pro- 
vided with good ſharp Eyes, and a dexterous Hand; though he will find it the 
moſt eaſy of the two, to inject by the lower Puntium lacrymale. _ 
XVII. Theſe two Operatations of probing and injefting muſt be continued, what mere 
or repeated every Day till you find, 1. that the Injection will paſs freely into an 
2M. Gaazxzor appears to be P Uſe of theſe Probes, when he thinks they can- 
not open the Ducts, but e arch out the lacrymal Sack ; ſee No XXV. following 
b M. Ga EN Or (in Cap: de Fift. Jacrym.) adviſes the Tube of the Syringe to be agitated, 
ill you have introduced it into che lacrymal Sack ; but this is not neceflary ; it in fulliclent you'in- 


& » 
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the Noſe without the Affiſtance of the Probe; and, 2. that there is nb purulent 
Matter diſcharged either ſpontaneouſly,” or by Preſſure from the lacrymal Sack 
into the greater Cartbus of the Eye. And then you may conclude, from the 
two mentioned Circumſtances, that the Cure is compleated, which however is: 
not always performed within the ſame time, but fooner or later according to the 
Nature and Degree of the Diſorder, which when mild is ſometimes cured within 
four, eight, fourteen, or twenty Days, and ſometimes longer; but there is hardly 
any Tacrymal Fifula fo bad, but it may by this means be cured in Time, pro- 
vided it be free from Callus and Caries. I have myſelf often cored theſe Fiſtulz 
In fo ſhort a ſpace as three Days by this Practice; and have even found by Ex- 
perience, that this method of Anzr 1vs will not prove altogether unſucceſsful, 
even in thoſe Fiftule which have a ſlight Caries. By this method I cured a Girl 
of ten Years old, in the Year 1727, of an inveterate Fiſtula lacrymalis, with a 
flight Caries, which I injected every Day for fix Months, the Patient being at 
this Day well and married. CCCP 
Treatment XVIII. In the perfect Or compleat Species of the Fiſtula lacrymalis, in which 
of compleat the external Skin is eroded or ulcerated, you may much more eaſily open the 
| fuls, Paſſage of the occluded naſal Canal, than in the other kind. For in this Diſ- 
order you may readily*paſs the fore-mentioned Probe of Avius, immediately 
through the Cunalis naſalis right down into: the Noſe, and that even with its 
largeſt End foremoſt,” marked 5, in Fig. 12. have even ſeveral times opened, 
the naſal Canal readily in this Species of the Diforder, by the Probe marked K 
in Tub. I. and then, for deterging the Ulcer, and compleating the Cure, you 
muſt follow the methods we have before propoſed; only inſtead of a Tent of 
Lint, you ſhould uſe one of Lead or Wax, and touch the Canalis naſalis every 
other Day cautiouſly with a conical bit of Lapis infernalis, and, after healing 
up the external Lips of the Wound, uſe the Injections adapted to Keep open 
the naſal Canal for a conſiderablęe time. M. PzT1T has ſometimes foceefefall} | 
uſed a thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as We ate 1 M. GaRENCEOT in his Chapter on this Diſorder. But 
5 


when you find the Os Unguis foul or vitiated, you muſt enlarge the opening 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 
: ed. * 1 N ; * 1 e | AY. : 14.7 e 3 „ fi] 


Fifule PRIX: Tn thoſe latrymal Fiſfule, which have no Obſtruction ef the naſal 
yiheatOb- Canal, thſtcad of probing, you mult more frequently waſh" out the offending 
the naſal, Sor Jes by Injection; and when yo perceive the” laer mal Sack too much re- 
Canal. - Hixetd'6r diſtended, you muſt endeavour to recover its Tone by topical Reme- 
ies, and by Compreſſion with the Inſtrument fepreſented in Tab, XVI. Fig, 
20, or fome other figured for _the*'fame purpoſe b AQUAPENDEN  SCULTE- 
r 
Tallow ans XX. But it . Er Re e that the method of probing and inject- 
. ing evnttived by AuErfüs Wl cure all Beryl Teng, whatever ; for in 
fuck as ate inwefefate, and attended with an obdutate Callus, br a ſpreading 
Caries, this Practice will be to no Bur ſe, Nor are we as yet furniſhed with- 
Remedies fufficicnt for the Cure of ſack ue; though'T ban acquaint 50 
04 2 a me in Orr 9 * cured a lacrym: 
tute of the vety worſt kind by a mercurial Injection. It very often happens 
100, that the F Kt of — this Diſorder cannon be eſſa, wor che 


Ject, II. Of. the Fiſtula ena 
naſal Canal kept open by Injection, ſo as to make: a Paſſage into the Noſe; even 
though it may, ſeem, pervious to the —— of which. I have known various In- 
ſtances, without being able to account for the Cauſe· In cheſe Caſes therefore, 
if the Patient preſſes for a. Cure, there remains but one method of relieving 
him, and "Ig is, by removing the Callus and Caries, and by making a new 
8 or an aun naſal Canal into the Noſe; See Ne XII. and XIII. pre- 


1 
* 


Sometimes the 2. penetrates ſo far into the Oſſ a ſpongioſa of the 


Note "that i it is marc or you to extirpate the ſame either by Remedies: or 
the Cautery; 3 Aae Rr I muſt confeſs this to. be a Caſe that never occurred in 
my own Practice t even in the very worſt Caſes, the Diſorder may be 
liated, and the Patient much relieved by making a Paſſage ſot the purulens 
Matter, to run into the Noſe, which before diſcharged itſelf with great Unea- 


ſineſs at the Corner of his Eye; andi in theſe Caſes too you will ng! ae 
the N. 1 Service. 


XI. We before obſerved, that, in n imperfe& Fiftulg, whirp! the Skin is not — 


eroded, you ought firſt. to make an Inciſion through the Integuments before 
you perforate t the Os Unguis. But, to render the Operation leſs formidable and 
ſevere, a certain Surgeon of Hamburg thought it proper to perforate the ow 
Sacculus, and Bone at once, with an Inſtrument contrived: for that 

| repreſented in Tab. XVI. Fig. 24. keeping open the .new-formed —— 
Duct by a Tent, till the Wound was healed externally. Laſtly, as — tho 
Moderns have found, that the new naſal Canal themed by perforating the Os 
Unguis, does frequent] fill up, or grow together, they have endeavoured to pre- 
vent it by inſerting a ſmall Tube of Lead, Silver, or Gold, Tab. XVI. Fig. — 
which is left . ever after, and the external Wound healed up over it, that 

the Faſſage may not afterwards cloſe. up, and, in this Practice 25 — ſeveral 
times ſucceed: Cape, but then I uſed a Tube a little larger than the common, 


as at Fig. 26. that the Tears might have a free Paſſage, healing up the Wound 
afterwards over the Tube. 


methods of 


Ore Cure. 


XXII. We have till another new method of curing lacrymal F ituls propoſed ee 
to the Royal Academy at Paris by M.LzmorizRE *, who firſt opens the la- method. 


crymal Sack in the uſual manner by a Scalpel, and then inſerts a particular 
kind of {1 inted and crooked Forceps, Tab, XVI. Eg. 29 A, with the 
Beak o he breaks through the Os lacrymale into the Cavity of the 
Noſe. In the next Place, he dilates.the Perfomtion with the Ts, Fig. 30. 
with which he farther. lacerates and breaks the Os lacmmale, and Membrane of 
the Noſe, to enlarge the Ducts, ſo that it may not caſily cloſe-up again, which 
it is otherwiſe very apt to do. After removing the Forceps, he dreſſes the Wound 


for the firſt Days with Lint, and ſome digeſtive Ointment; but, on the third 
or fourth Day, he introduces a bit of Wax: candle into the nam formed Dutt 


MG Tent, which. ſhould be about the Thickneſ of a Straw, or one line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at 


Fig. 31. A, B. e be conting in the Daft for th, e of thing gnſiiy 


Days, till the Parts afe Well formed, after which he removes the 


heals the he Rounds 8 a * | 
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M. er. XXIII. We have alſo another method of curing theſe Fiſtule gi 
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Part II. 


iven us by the 
famous Oculiſt St. Yves of Paris, and deſcribed by SchogixoERVUs in a Trea- 


Of ibe Fiſtula laerymalis. 


tiſe De Hiſtuld lacrymali, Bafil. An. 1730. as follows: Firſt he gently elevates and 


ſtretches the Skin at the greater Canibus of the Eye, as in opening a Vein, and 


then makes an oblique Inciſion with a Lancet, through the Integuments and la- 


erymal Sack from the Eyelids towards the Tendon of their orbicular Muſcle b, 
he next dilates the Wound by inſerting a Tent of prepared Sponge, and de- 


ends it with a piece of Plaſter. The next Day, after removing the Dreflings, 
he examines the State of the Wound and Os Unguis with a Probe, and by Inje- 


ction, and is particularly careful in his Enquiry, whether the Bone be carious; 
this done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautiouſly and obliquely ee the Os Unguis to- 
wards the Noſe with a kind of Trocar; in doing of which great Care muſt be 
taken not to miſtake the Os planum for the Os Unguis, leſt, by perforating the 
firſt, you ſhould run into the Antrum Highmorianum, or elſe upon the Apophy/is 
naſalis of the Os maxillare. Add to this, that when the Apex of the Trocar has 
entered obliquely through the Os Unguis, you muſt then direct it betwixt the 
two Laminæ of the Os ſpongioſum in the middle of the Noſe, that you may 
avoid injuring thoſe: Laminæ, or any of the adjacent Parts. The Perforation 
thus made, the Surgeon now directs the Patient to breath deep, and blow out 
the Air forcibly through his Noſe, that, by the Exit of the Air and Blood through 
the Wound, he may judge whether the Perforation be rightly made. To di- 


late and keep the Paſſage open, he at firſt inſerts a bit of Wood like a Wedge, 


and covers it with a bit of Plaſter ; but, for the ſame purpoſe, he afterwards 
dreſſes with Tents of Lint dipt in Cerate, which Tents he renews every third 
Day, gradually enlarging them, but never exceeds the Thickneſs of a Gooſe- 

uill, and afterwards he gradually diminiſhes the Thickneſs of the Tents before 
the Wound is quite healed © by which means he aſſerts, that the foul Bones will 
caſt off and ſeparate ſpontaneouſly, without the help either of actual or potential 
Cautery, and a new Paſſage will be formed for the Tears from the lacrymal 


Sack to the Noſe. If any Splinters or Aſperities of Bones offer themſelves in 
the Cure, they muſt be removed, Sinuoſities muſt be opened, and Ulcerations 


in the Membrana Schneideriana and lacrymat Sack deterged with Zap. infer- 
nal. or other Eſcharotics. At every Dreſſing the Patient muſt claſe his No- 
ſtrils, and endeavour to force the Air through the new- formed Duct, to dif- 


| Charge the Sordes, and clear the Paſſage, which muſt be afterwards filled with a 


Tent dipt in Oil d, and covered with a Plaſter, and when the Sides of this arti- 
ficial Canalis naſalis appear conſolidated, the Tent is omitted, and the Plaſter 
only uſed till the external Wound is alfo cicatriſed, which, he ſays, will generally 


be within the ſpace of ſix or eight Weeks. And, laſtly, towards the End of 


the Cure, when the Parts are near cicattiſed, you may inject ſome proper Li- 
2 „ E e En , r 1 


| = I ſuppoſe the Incifions muſt be made from below d * a : * But it dogs not appear from this 
cription. „„ UE i, td. {2 ft 4 5s a 1 | ww We "Ow 7 * - as 3 WD, 

I queſtion; whether it be ahſolutely neceſſary to obſerve all theſe Cireumſtances minutel 
- 4 Tis the general Advice of Surgeons, never to re rr and, as F can 

no Reaſon why it ſhould be applied to theſe tender ones, I think to uſe a Tent dipt in Sp. 

Vini rect. or ſome Tincture, rather than Oil. 4 e | a 
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quor throug the Punum'lacrymale, which, by paſſing into the Noſe, will de- 
monſtrate whether you have rightly ſucceeded; - EA „i {4 re 
XXIV. With regard to the method of curing lacrymal Fiſtule by d An Obſer- 
injecting, propoſed by AnzL1vs;''Scrontnetrus/in' pag. 22. of his Differta- nome 
tion on this Subject, writes, that it is almoſt univerſally rejected, or forgot, be- Auris. 
cauſe it requires an uncommon Dexterity or flight in the Adminiſtration . there- 
of. I grant indeed it may be rejected, or forgot, by thoſe who are i 3 
of the Eucheireſis of the Operation, and Anatomy of the Parts; but, for my 
own Part,” it is my general Practice, and I find no Difficulty in it; though one 
would imagine, from the Deſcription ScuoBmoERvs gives of it, that he could 
ſcarce at all perform it, not being ſufficiently verſed in its Enebeireſ ag.. 
XXV. *Tis alſo remarkable, that M. GazenGeor, in his Operations, paſſes Seme Error 
by this method of Anerrvs with little or no mention of it, as a thing of no 1 
conſequence; and, in his Treatiſe of Inſtruments, he deſeribes it ſolamely, 
that one may be fatisfied he never attempted or performed it. The Probe too, 
which he figures for this Operation, is ſo ſlender and weak, and fo il-ſhaped to- - 
wards its upper End, that one can never be able to open the naſal Canal bỹß 
it. He likewiſe repreſents the End of the Tube for the Syringe to be ſo ſlen- 
der, that it muſt be impoſſible for it to have any Perforation or Cavity as it 
ought; beſides which it will be apt, like a Needle, to run into the Eyelid it- 
ſelt inſtead of the Duct. Laſtly, he directs to uſe a Speculum Oculi, inftead of 
the Fingers to ſecure the Eyelids in this Operation, which Specuium he figures 
double, ſo that the Operator will be more obſtructed than aſſiſted by the Inſtru- 
ment, when the whole Buſineſs may be performed with the teſt Eaſe by 
the Fingers only, according to the Directions given by myſelf, and AnzLivs, 
for above theſe twenty Years paſt, and as I have above a hundred Times per- 
formed it. In the next Place, M. GaR EN ORO writes, that the lacrymal Frobe 
cannot be conducted into the naſal Canal, becauſe (le Detour eft trop gramm 
of the great Incurvation of the Paſſage to it; whereas the Probe may be thus 
conducted without Difficulty by one verſed in the Artifice, and acquainted with 
the Courſe of the Ducts; and fo far is the thing from being almoſt impoſſi- 
ble, as he aſſerts it to be, that T readily performed it above twenty Years ago, 
barely after the reading of Aux L tus's Account of it, without ſeeing it done by 
another. I muſt indeed? own, that ſeveral Surgeons have, at times, applied 
themſelves from Hamburg, and other remote Parts, to me at Helmſtadt, to in- 
ſtrut them in the Excheirefis of this Operation, which they before thought im- 
practicable, becauſe they had ſeveral Times miſcarried in it; but after they 
had been ſhewn the Artifice a few Times by me, they found no Difficulty in 
performing it themſelves. I had once a Student in Divinity under my Care for 
a lacrymal Ffſtula, who, after having ſeen me paſs the Probe every Day for 
ſome Time through the Punttum lacrymule and naſal Canal into his Noſe, could 
upon trying eaſily perform the ſame himſelf by looking in a Glaſs, and became 
k at length ſp expert in it, as to paſs it with more Nimbleneſs and Dexterity than 
| I could myſelf; for by that Time you would imagine the Probe entering che 
lacrymal Pundtum and Duct, he Rad ſlipe it alſo inſtantly. through the 
tral Sack ahd Hafal Cap 


amal into his Noſe," which Proceſs he would repeat ſeveral 
Times in an How without any Difficulty or Ugeaſineſs, and Were leave the 
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U ibe Fiſtula lacrymalis. Part II. 
ice, to refute the Impoſlibility of it, and demonſtrate M. Garzncgor notgnl 
unſkilled in the Operation, but even ignorant of the chief Uſe of the Pr e 
which he repreſents, when he ſays they ſerve only to fearch out the lacrymal 
Sack ; when the chiet-Deſign of them is to open the obſtructed Cavity of the naſal 
Canal, in the watery Eye and lacrymal Fiſtula. Nor does the aforeſaid Gentle- 
man ſo much as mention the Name of AxxL Ius, the Inventor of theſe lacrymal 
Probes and Syringe; for what Reaſon, I muſt leave others to judge. Conſult 
Moroacni in Aaverſar. Anatom. VI. 66. 5 
Authors i-. XXVI. From what has been ſaid in this Chapter, it will manifeſtly Appears 
the Treat. that there are various methods of treating lacrymal Fiſtulæ, according to different 
mentof Authors, and the ſeveral Species of the Diſorder; inſomuch that there is not 
Oe. any one Operation in Surgery beſides, in which Surgeons are leſs uniform or more 
unſettled in their Practice. You will find this Diſorder conſidered more largely. 
with many other different, but leſs conſiderable methods of treating it, in our 
| . profeſſed Diſſertation De Fiſtulã lacrymali, Altarf. An. 1716. 

The Au- XXVII. It now remains for me to acquaint the Reader briefly with the me- 
ehors.me-;thods in which I myſelf uſually treat theſe Fifule. And firſt, in the begin- 
inglacrymal ning of the milder Species, I approve of the method of Prong and injecting 
Fife. contrived by AnzLtius, which I uſually continue for the ſpace of ſeveral Days 
or Weeks, according to the Nature of the Diſorder, and eſpecially when I 
perceive it diminiſh by this Practice; but when I find little Benefit reſult from 
it, I have recourſe to the Knife, with which J carefully lay open the Skin and 
lacrymal Sack by an oblique or ſemi- lunar Inciſion; then waiting till the Hæ- 
morthage ceaſes, the next Day I perforate the Os Unguis into the Noſe, by the 
Inſtrument for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Eg. 2. 
In 2 which, I obſerve the ſeveral neceſſary Circumſtances, as I have 
before directed. After waſhing the Wound with warm Wine, I firſt fill the 
new-formed Duct with a Tent, and afterwards with a Piece of Wax Candle, 
or a Leaden Plummit, about the Thickneſs of the Inſtrument at Fig. 21. A, 
which I cleanſe and arm every day with ſome Balſam, till the Canal is com- 
pleatly formed; to effect which the ſooner, I now and then touch the Surface 
with a Stick of Lap. infernal. after the Tent or Candle is extracted; and in 
this method I continue three or four Weeks, or longer. I next inſert a ſmall 
Cannula. of Lead, Silver, or Gold, Tab. XVI. Fig. 25. from PLatxzavus, 
and heal up the Wound over it; but as the Bore of that Cannula often proves 
200 ſmall to tranſmit the viſcid Juices of theſe Parts freely into the Noſe, I 
rally prefer one that is a little larger, as at Fig. 26, which I inſert, and 
8 the Wound over it, as before. The Tube thus left in the new. formed 
naſal Canal, is generally do far from being uneaſy to the Patient, that I have 
ey (1 e pop whether che Tube was left 2 after 
dents towards the end of the Cure, the Dan ater I have cloſed the Lips of 
the Wound, [I inject ſome Deco. Seronice ſeveral times every Day th the 
Punita:lacrymalia by the Syringe of AxzLavs, that the Tears may have a clear 
e I muſt Indeed cpnteſs, that though theſe Tubes will ge- 
nerallywery: well-ſulſice to convey. the Humours into the Noſe, yet in ſome 
l C PIO M97 OIIRESY he $9163 "1 er tention, 
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tention, bur leave the. Patient. moleſted. with. a wa Eye. 1 never y yet uſed 
the actual Cautery for the Cure of theſe Hfula, d 
ever neceſſary, notwithſtanding many Authors lay ſo great a ſtreſs upon it; bur, 
on the contrary, I imagine the Baſis of the Cure to conſiſt in making an artificial 
naſa] Canal ſufficiently large, by the method here preſcribed ; fo that it may 
not eaſily be again Cloſed or obſtructed. Even if you meet with a Garies in the 
Os Unguis, it may be very well removed without the actual Cautery. And 
laſtly, you may from hence conclude, thoſe perforating Inſtruments and Cannule 
which are too ſmall to make an ample Paſſage through the Os Ungnit' ind the. 
Noſe, not well e to ſucceed in this Operation. 

XXVIII. I thin we 
the young Surgeon a autions regard to our nt Subject : 
firſt, will be neceſſary for him to keep the Patient's op — aoeb lenient 
Purges, eſpecially when. he is 2 in the Aſſiſtance of the Knife, not'neg- 
lecting to open à Vein in plethoric Subjects, and to repeat it the 
proach of inflammatory Sym 7 after the Operation. 2. In * of an Al 
Habit, afflicted with hel tule, the Juices muſt be corrected by the Uſe of 
alterant and evacuating Medicines before and after the - Operation, eſpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (3.): If the 
lacrymal Fiftulg be attended with ſome other Diſorder, a Regard muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding but 
PlATNERuUs performs it ſitting, almoſt in the manner of couching a p 
Dif. de Fiſt. laorym. pag. 43. (3.) The ſame Author directs (pag. 43.) to re- 
move the Perioſteum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacrymal Sack by a tranſverſe Inciſion, after ſeparating it from the 
Os Unguis; but as I can ſee no Reaſon for this Practice, 1 never came into it, 
and yet I cured my Patients equally well; and therefore of two. Evils, che 
leaſt is to be choſen. (6.) In order to cure a Hernia of the lacrymal Sack, 
PLATNERVS adviſes to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Mechd,. that the Sack may be contracted, and rendered firmer by che 
Cicatrix. I myſelf have ſucceeded in this Practice; but then, a few Days after 
the Inciſion, I-touched the Lips of the Wound every Day with Lapis infernalts,. 
and injected afterwards a Decoction of Veronica cum pauxillo Sp. Hint. (z.) na 
Garies of the Os Unguis,, PLATNERVS adviſes not to perforate it, but to burn 
it through into the Noſe by the actual Cautery, according to the ancient 
Practice: But as this ſevere Practice is not attended with any Adva | 
and as the Caries of the Bone may be removed by ting it, without Fire, 
I prefer the mildeſt method. (8) In cutting th Hiftule, M. GaxznczorT 
adviſes to divide the obliguus inferior Muſcle-of the Eye, if it appears bare of | 
its Fat; but as he: gives no n- er Practice, which may + followed 
with dangerous Conſe es to the Eye, I think it ought to va ers (9) 
The ſame Author afferts; that the new Perfomtion into the Noſe canngt: be 
kept open, and that therefore the Tears will not haue 4 Paſſage thither alter 
the Operation; alſo that the Pundia lacrymalia will be uſeleſs after the Qpera- 
tion: But if this be 0 with what has been here advance 1 
by the Experience of myſelf and others, the Reader | | | 
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Hig, "y Repreſents an obtuſe pointed Hook, to draw the Eyelid aſunder a 


: ſome Operations: It was ſent me under the French Name Hungen Plat, or 
the flat Hook. A is the flat End, B the Handle. | 
Hf. 2. Repreſents the Needle fixed in a Handle, for elevating and dittecting 


the ſmall Blood - veſſels on the Conjunttiva and- white of the 290 as alſo to 
elevate and diſſect a Pterygium, 


- Fig. 3. Denotes a Beard of Rye or Barley; to make the Bruſh or Scarificator, 


in which A denotes the ſmall Hooks and Points, which ſcarify the Blood-_ 
* veſſels of the Eye. 


Fig. 4. Is an E ye-bruſh compoſed of twelve or ifccen of the foregoing Beards ; 
A the Handle, B the Part which ſcarifies.- 

Fig. 5. Is the Eye raſp of Cz18vs and AzcineTa, de fi Shape almoſt like 
a Spoon, A the Handle, B the rough and convex Part, with Which the An- 
cients ſcarified the Eyelids. This I received from M. Muchar. We 


have another a little different from this * by G in Diſſert. 
de Scarif. Oculor. 


| 1 6. Re, eſents the left Eye, whoſe two Punita lacrynalia are denoted by ga, 


and the lacrymal Caruncle betwixt them is marked J. 
Pig. 7, and 8. Exhibit a View of the lacrymal Ducts, as they paſs from each 
ye into the Noſe; a the lacrymal Sack, 3 5 the Punta lacrymalia, c c the 
Ducts which lead from the two Punta into the Sack, 4 4 the gan Canal, ee 


= the ing of the ſame Canal into the Noſe. 
Ng. 9. Sbews the manner in which the before deſeribed Ducts are tans and 


c diſpoſed” wich regard to the Eye; 4 the Punta lacrymalia, b the lacrymal 
Caruncle, cc the Ducts which lead from the Punta to the lacrymal Sack, d the 
aid Sacculus, e the Canalis naſalis, f the Aperture of it into the Noſe. 


Dig. 10. Shews an Anchylops, and a Hernia or "Diſtenfion of the lacrymal Sack. 


Hig. 11, Is a very lender Probe of Silver Wire, a little:crooked,-'and armed 
ith a ſmall Head 6r round Point, for opening and clearing the lacrymal 


Boch and naſal Canal, when they are obſtructed in Fifule, or a watery ye, 
as propoſed b AnzL1vs. 


Ng. 12. Is another Probe of the ſame kigd, and for the ſame Ute, but ſtronger, | 
©» which 1 uſe in more obdurate Obſtructions of theſe Parts. 


| Pg. 13. "Is another kind of Probe, Which I now uſe for the fame Intentions, 


\more. conveniently as it is ſhorter. 


_ Pig. 14. I& a ſmall Silver Syringe, to inject Liquors wü the Puntia latry- 


\ "mala, A the Tube which enters the mal Punctum and Duct, *B the 
Handle of the Sucker, C, D, the hollow Cylinder. 


| Is another ſmall Tube of à different make which may be adapted to ö 
3 of the Syringe by the Screw B. , 7 


Fig. 16, 2 Demonſtrate the r in which the laceynal Sack 
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Sect. II. Explanation of the SixrxENTAH PlATE. 
Fig. 18. Shews how an Abſceſs or Tubercle may be formed, fo as to deſtroy the 


 lacrymal Duct; à that upon the upper Duct, 5 one upon the lower Duct, like 


that which I faw in the Duke of Savoy. 


ning, 

iſion in theſe Fiſtulæ. . | . | 

Fig. 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, from Pr Ar- 
NERVUS ; A the Bolſter which is impoſed on the lacrymal Sack, B the Hinge, 
C the Screw which preſſes the Bolſter on the Sack, D the upper Part which 
goes over the Forehead, E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head. | 

Fig. 21. Is an Iron Cautery, for perforating the Os lacrymale. | 

Fig. 22. A Cannula adapted to the preceding Cautery, to be fixed upon the Bone 

before the Cautery is applied. | 
Fig. 23. Repreſents. an Inſtrument made of Silver or Braſs, whigh in the Part 

marked #2 is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture & to the carious Bone, c the Part 
which ſerves for a Handle. This may alſo ſerve to cover the Eye when you 
cut for the #:ſtula lacrymalis. | 5 

Fig. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 
Sack and Bone, at the ſame time; or you may only perforate the Bone with 
it, after the lacrymal Sack is opened by Inciſion. 

Fig. 25. AB denote ſmall Tubes to be inſerted into the Perforation of the Os 
Unguis, according to WooLHovst and PLATNEeRvs, and to heal up the 
Wound over it. 8 | 

Fig. 26. Is a Tube of the ſame kind, but a little larger, which I uſe for the fame 

Purpoſe, and may be beſt made of Lead or Gold. . 

Fig. 27, 28. Are Silver Tubes uſed by PLaTNeRvs, to keep open the new- made 
Paſſage to the Noſe, till it is become callous or cicatriſed. 

Fig. 29. Repreſents the Forceps of Lemorizre ; A the ſharp-pointed and 
crooked Beak, which perforates the Os Unguis, BB its Handles, by which you 
open and ſhut its Beak. | | 

Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os lacrymale. | 

Fig. 31. Denotes the Shape of the Piece of Wax-Candle, which LEMokIERE 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe z A its 
Head, B that End which goes into the Noſe. 
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Fig. 19. Repreſents a compleat lacrymal Fiſtula; à one with a pretty large 0. 
7 one with a narrow Opening, the Line 5c denotes the Courke for 


A Cataract 
deſcribed, 


Of Suffuſions or Catarafls. 


r = | 
Of Orzrxarions on the EyESs. 


* 


C HAP. LV. | 
Of Suffufions or Cataratts, 


I, A FTER having conſidered the Diſorders of the Parts adjacent, we come 
no to thoſe of the Eye itſelf ; the chief of which is that termed a Suf- 
fuſion by the Ancients, and a Cataratft by the Moderns : The Greeks call it Hy- 


pochyma and Hypochyſis; the Deſcription of which (Diſorder has been very 28 


Cauſes, ac» 
cording to 
the An- 
cients. 


fect till of late. We deſcribe a Cataract or Suffuſion, with the generality of O- 
culiſts, to be a Diſorder of the Humours in the Eye, by which the Pupilla, 
which ought to appear tranſparent and black, looks opake, and of ſome other 
Colour, as inclining to white, grey, blue, brown, &c. by which Viſion is va- 
rioufly impeded, or totally deſtroyed. No | | 
IT, It is remarkable that the generality, and even the moſt eminent Surgeons 
and Phyſicians, have been all along greatly deceived, till within the preſent 
Century, both as to the Seat and Cauſes of the Cataract. Moſt of them believed 


it to be a Pellicle, or membranous Subſtance, formed always in the aqueous 


Humour; whereas the moſt expert Surgeons and Oculiſts have of late Years 
found, that, by repeated Diſſections of the Eye thus diſordered, there is hardly 
ever any white Membrane or other foreign Subſtance to be found in the aqueous 
Humour, but that it is almoſt conſtantly an 7 in the — Low : 

And therefore the true and common Cauſe of a Cataract is, according to myſelf 
and the reſt of the Moderns, an Opacity of the Cryſtalline, and not any thing 
in the aqueous Humour, as the Ancients ſuppoſed. Indeed the Ancients might 

have been led into this Error very eaſily, from the Appearance which the Difor- 


der affords, without diſſecting the Eye; for by barely inſpecting that diſeaſed Or- 


The faſt 
Diſcoverers 
of the true 


Cauſe. 


Who took the Pains to diſſect any Eyes affected with this Diſeaſe. SY 


gan, the opake Cryſtalline looks like a Membrane in the Humour, by 
couching or depreſſing which with a proper Inſtrument, * Eye recovers its 
former Viſion. This is confirmed by various Obſervations and Experiments 
made by ſeveral eminent Members of the Royal Society at Landon and Paris, 
and may be ſeen, conſidered more at large, in our profeſſed Treatiſe De Cata- 
raid, Glaucomate, & Amauroſi, Anno 1713. and in our Apology for, and our 
Vindication of the ſame, Anu. 1717, and 1719. | 

HI. It is almoſt eighty Years ſince the preceding Error of the Ancients, with 
regard to the Cauſe of Cataracts, began to be publickly remarked by M. 
— Rolrixckius, GassENDUs, RAukAulr, BoRELL1, and others: 

ut theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion 
of the Diſorder, their Obſervations were not only thought, by the generality, 
to be anomolous, but even the old Error, of Cataracts being conſtantly formed 
by a Membrane, ſtill prevailed ; and the rather, becauſe there were few or none 
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Seck. I, Of Suffuſions or Cataraths. 
length M. Bu iss ac and MarTze-Jan, by new riments and Diſſections of 
Eyes thus affected, demonſtrated apparently, that Cataracts aroſe not from any 

embrane, but an Opacity of the cryſtalline Lens :. But though theſe laſt 
Gentlemen were much miſtaken, in thinking themſelves the firſt Propoſers of 
this Diſcovery, yet their Merit is not inconſiderable, for having more carefully 
2 and demonſtrated by inconteſtable Obſervations and Experiments what 

d been ſtarted by their Predeceſſors, and at that time almoſt buried again in 
Oblivion. For, to ſay nothing of myſelf, the whole Drift of the Eſſays and Ob- 
ſervations on this Subject given us by the Learned in France, England, and Ita- 
ly, tends largely to prove, that the ordinary and moſt common Cauſe of Cataracts 
is from an Opacity of the cryſtalline Lens. 


IV. I fay only the moſt common Cauſe of Cataracts is from ah Opacity of the The Au- 
Cryſtalline, without abſolutely denying, as ſome do®, that a membranous n 


ſtance may be ſometimes formed in the Eye, ſo as to cauſe the like Diſorder : 1 
rather recommend this Point to be decided by further Obſervation and Experi- 
ments. For though when I firſt wrote on the Cataract I was furniſhed with five 
Obſervations of my own, beſides thoſe of Bz1s8ac and MAITRE-JAx, in which 
an Opacity of the Cryſtalline appeared to be the ſole Cauſe z yet I even then en- 
tertained an Opinion, and afterwards declared it, that I thought a Membrane, 
or other ſolid Body, floating in the aqueous Humour, might ſometimes alſo 
cauſe a Cataract, as I once obſerved in diſſecting a recent Subjeck. Nor has 
this Caution of mine turned out uſeleſs to others, ſince I received a Letter from 
Profeſſor W1pzM annvus, Director of the Acad, Natur. Curioſor. which aſſures 
me, he found and demonſtrated ſuch a Membrane to ſeveral Phyſicians of No- 
rimberg, in both the Eyes of a Woman who had Cataracts; but then he at the 
ſame time obſerved in one Part of the Cryſtalline an incipient, and in the other 
Part a compleat Opacity. After the Operation, which was performed three 
Years before the Woman died, ſhe became quite blind of that Eye whoſe Cry- 
ſtalline was wholly opake; and with the other Eye, whoſe Cryſtalline began to 
be obſcured, ſhe could only diſcern and diſtinguiſh large Objects. A Caſe much 
like this Lancs tells me he obſerved in GaRELL1, Archiater to the Emperor, 
upon diſſecting whoſe Eyes he found a whitiſh Membrane in each, floating in 
the aqueous Humours ; but then here again the Cryſtallines were yellowiſh 
and ſomething obſcure, though his Eyes had never undergone any Operation 
while he lived; ſo that theſe Membranes ſeem generally attended with a Diſ- 
order of the Cryſtalline. From theſe and a few of the like Obſervations, it 
appears, that a Cataract may ſometimes be cauſed by a Membrane in the aqueous 
umour, though generally and moſt frequently from an Opacity of the cryſtal- 
line Lens. | | | 


V. Though an Opacity of the Cryſtalline Lens appears, from Obſervation —— 2 
and Experiment, to be the common and moſt frequent Cauſe of Cataracts „ eauraes 
yet it has been denied by ſeverai ©, many of which have no other Reaſon. to relle. 


> wins 
© © This is the Opinion received and defended by the preſent Eng Oculiſt, Tarion, in his Pam- 
phlet on the Cataract, Lond. An. 1736. | | by TOY, A 2s 


Among theſe I am reckoned as one by TaYLon, in Page 5. of his ſaid Pamphlet; but unjuſt- 
ly, fince my Writings on the Subject demonſtrate the y. , 


© We have a Diſſertation De Catara#d4 * 1721, at Straſburg, by Tee in 
„ 2 W 
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many eminent Phyſicians, and profeſſed Oculiſts, ſhould have been thus miſtaken. 


for ſo many Ages, in judging it to proceed from a Membrane. Others think. 


the Method of curing this Diſorder by couching or depreſſing the cryſtalline 
Lens, is ſo ſevere and dangerous an Operation, that it muſt inevitably deſtroy 
the whole Sight of the Eye, becauſe they judge the Cryſtalline to be abſolutely 
neceſſary for Viſion. But how egregiouſly theſe are miſtaken, may appear from 
the ſingle Inſtance of the expert Anatomiſt WEN ck rus, who found both the 
Cryſtallines at the Bottom of the Eyes many Years after he had couched, the Pa- 
tient in the mean time enjoying his Sight very well, eſpecially with one Eye, 
even to his Death, when they were diſſected. A like Obſeryation we have given. 


us by BENEZvOTt, firſt ſeparately, Florent. Anno 1722, and afterwards joined to 


a Treatiſe de Carunculs in Ureibrd; to which add the ſeveral Experiments made 
by the French, mentioned long ago in my Treatiſe on the Cataract. There are 
ſome again who, being fond of cavilling about Words, contend that ſuch an 
Opacity of the Cryſtalline ought rather to be called a Glaucoma than a Cataract; 
but with no more Reaſon on their Side than the former, ſince this Diſorder of, 
the cryſtalline Lens affords the ſame diagnoſtic Symptoms, and- is cured by the 
ſame Practice with what has all along obtained among the Ancients in their Suf- 
fuſion or Cataract; and therefore this Diſorder really is, or at leaſt deſerves the 
Name of their Cataract. On the contrary, we find that a Glaucoma is all along, 
deſcribed by the moſt expert Surgeons and Phyſicians, as a Diſeaſe which very 
ſeldom happens, and. which is wholly incurable. There are other frivolous Ob- 
jections ſtarted, which the Reader may ſee refuted more at large in our Treatiſe 
on the Subject, with the Apology for the Vindication of it. We therefore aſ- 
ſert, that a Cataract is hardly ever cauſed by any Membrane, or other Body: 
floating in the aqueous Humour; becauſe it appears from Experience, that out 


of fifteen Patients you ſhall hardly find one Cataract cauſed by a Membrane, all 


the reſt proceeding from an Opacity in the cryſtalline Lens : And conſequently 
we may depend on what has been advanced by the moſt expert Surgeons in. 


France, England, and Italy ©; viz. that the common Cauſe of Catarafs is not. 


any Membrane, but. an Opacity of the Cryſtalline,, notwithſtanding what others may 
ſay to the contrary... | | „ 6 
VI. From what has been ſaid,. it will be no difficult matter to diſtinguiſh. 


a. Cataract from the reſt of the Diſorders of the ſame Organ, For, 1. It dif- 


fers from an Amaurqſis, or Gutta ſerena, which ſome call the black Cataract, 


becauſe in this laſt the Eye loſes the Sight without. any viſible Diſorder in the 


* or any 530 in the Appearance of its Pupilla. 2. An Albugo, or 
white S 7 


peck in the Eye, is not behind the Cornea and Uvea, as is the Cataract, 


which he aſſerts the general Cauſe of Cataract to be a. Membrane in the aqueous Humour ; but, in- 
_ ph nay it anatomically, he would perſuade us, he had ſeen his Father extract ſuch Mem- 
ranes a 


ook above an hundred- times: But few will believe him, who know any thing of 


the Diſorder, and what has been advanced concerning it by others. 


M. PzTiT and M. Morano, in Hiff. Acad. Reg. Aa. 1722, 1723, and Sr. Vys of Paris 


in his Book on, Diſeaſes of the Eyes, Chap. On the Cataract. 
* Mr. Cu ze81 Dan, and others, in Phil. Tranſat: #53 
© As Moxcagnt, SAutorin, Coccuus, Bx E vol us, Gr. 
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Seb. Il. Of Suffuſions or Cataradts. Jr 
but in the Cornea itſelf. 3. The Ungula; or Pterypium, is a tural Tu- 
nic without - ſide the Cornea. 4. The Hypopium is indeed ſeated behind the Car- 
nea in the aqueous Humour, but then it conſiſts of a purulent and fluctuat· 
ing Matter; whereas the Cataract is a ſolid Subſtance. 5. A Glaucoma does 
indeed appear in a great meaſure like a Cataract, ſo as to ſeduce many, if 
they do not conſider that though both of them are ſeated behind the Pupil. 
la, yet the Glaucoma being in the vitrious Humour, lies deeper than the Ca- 
taract, whoſe Seat is in the Cryſtalline 3” and therefore the firſt will generally 
appear of a darker blue, or a grey Colour, as its Name imports; whereas the 
Cataract uſually appears of a Pearl Colour, ang ſeated immediately behind the 
Pupilla: Add to this, that it has been conſtantly obſerved by Phyſicians, that 
the Glaucoma very rarely happens in compariſon with the Catalact; and when 
once it is formed, there is no poſſibility of removing it, which cannot be ſaid of 
the A Cryſtalline, | | | . 5 
VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various Sete of 5 
Species; as, 1. By the Time of their ſtanding into recent and inveterate. 2. By £m. -% 
their Growth into incipient and confirmed. 3. Into mature, when the Pupilla 
is totally obſtructed; and immature, when the Pupilla being but partly ob. 
ſcured, the Patient is as yet capable of perceiving Objects. Some Cataracts 
never come to Maturity, or at leaſt but very ſlowly, 4. According to the 
Symptoms, Cataracts are again diſtinguiſhed into Simple and complicated; the 
latter being when the Cornea, Uvea, or vitrious Humour are alſo affected, or 
when the Pupilla is immoveable, too much contracted, or adheres to the adja- 
cent Parts: Sometimes there is a Tabes of the Eye attending it, and at be 4 
times it is joined with ſome Diſorder of the Retina, or optic Nerve. 5. Ca- . 1 
taracts are generally immoveable, but ſometimes they tremble or fluctuate upon ; 
touching the Eye with the Finger, being then called a ſbaking Cataract, 6.Al- 
moſt all of them are of different Shades, though they approach nearly to the 
ſame Colour, to wit, that of Pearl, whitiſh, or grey, and are accordingly de- 
nominated white or grey Cataratts. We do not frequently meet with Catarafts 
of a yellow or greeniſh Colour, and ſeldom with any marbled, or looking like 
| Cheeſe, or like a glowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- 
generates into a milky Fluid, and in others into a purulent Matter, like that of 
Abſceſles ; and in couching theſe, the Matter will eſcape, and confuſe the Hu- cabs 
mours of the Eye upon breaking the Capſule of the Cryſtalline with the Needle: 
And hence again we have a Diſtinction of Cataracts into milky and purulent. 
8. Cataracts are again uſually diſtinguiſhed by Oculiſts into true and ſpuriaus; 
by the firſt we mean one in which the Opacity appears immediately behind the 
Pupilla ; and the ſpurious is, when the Opacity ſeems to be ſeated otherwiſe. -j 
Laſtly, 9. Cataracts are not undeſervedly diſtinguiſhed into curable” and in- = 
curable 3 for thoſe of 2 grey or whitiſh Colour are the moſt eaſily cured; to „ 
which we may add ſuch as have no Colour, the Patient being ſenſible of Light of, 4 
and Darkneſs; alſo thoſe in which the Pupil does not adhere, but can contract 
and dilate itſelf. On the contrary, you can have no great Hopes of curing 
complicated or fluctuating Cataracts, in which the Patient can neither perceive” 
Light nor Darkneſs, and in which the Pupil or Upea adheres, is immoveable, 
and. either contracted or dilated ; or when it a of the unuſual Colours at 
6. and 7. preceding. We find ſome again diſtinguiſhing Cataracts into com- 
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V Suffuſions or Cataracts. Part II. 
mon and uncommon; by the firſt they intend ſuch Opacities of the Cryſtalline as 
appear of a whitiſh Colour, and by the laſt they mean thoſe of any other Co- 
lourz which indeed differ very remarkably from the former, in appearing not 


convex, like them, but flat or concave, as we have lately obſerved ſome, and as 


I find it alſo remarked by the accurate Oculiſt M. ST. Yves, in his Treatiſe on 

the Diſeaſes of this Organ. | | 
VIII. We before demonſtrated, that the common and uſual Cauſe of Cata- 

racts is an Opacity of the cryſtalline Leng, and hardly ever a looſe Membrane: 


But to explain the Manner in which the Cryſtalline becomes thus obſcured, we 


muſt conſider, that when the Juices are too thick and glutinous to paſs freely 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtruct 
thoſe Veſſels, which become afterwards contracted and dried. Thus it may be 
formed in various inflammatory Diſorders of the Head and Eyes, and particu- 
larly after ſome external Violence has injured that Organ, as a Fall, Blow, Burn, 
Sc. or expoſing the Eyes too much to the Heat of the Summer-Sun, or an in- 
tenſe Fire. * * e e 

IX. The principal Sign of a Cataract is therefore a ſmall Cloud, or whitiſh 
Opacity of the Cryſtalline; and to ſatisfy your Patient whether it may be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature or 
immature kind; for if it be of the latter, the Operation. will be abſolutely 
miſchievous. The Signs of a mature Cataract, fit for couching, are, when the 
Pupil having loſt its native Blackneſs appears moveable, and equally of a duſky 
Hue, the Patient being ſenſible of Light and Darkneſs, but incapable of diſtin- 
guiſhing Colours; on the contrary, you may judge it to be immature, if the 
— is not equally ſpread behind the Pupil, the Patient being as yet able to 
ſee Objects imperfectly, eſpecially upon turning his Back to the Light. But if 
the Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina or 
optic Nerve is greatly affected, and that the Diſorder is an Amaurefis, or Gutta 
ſerena, for which no Cure can well be expected. Lou may alſo diſcover whe- 
ther the Pupil adheres to the Cataract, and is become rigid, by obſerving whe- 
ther it contracts or dilates itſelf in a ſtrong Light, or in the Dark; alſo if it does 
not move upon rubbing or touching the Eye with your Finger. If any ſmall 
Specks appear behind the Pupil, ſome Parts of the Cryſtalline are either inſpiſ- 
ſated, or elſe ſome minute Pellicles are ſprouting from the Uvea, as I remember 
to have ſeen, and which may poſſibly unite into a Membrane. Sometimes on- 
ly the Middle, the Margin, or elſe one half of the Cryſtalline is become opake ; 
And, in the firſt Caſe, Objects will ſeem to the Patient to be perforated, in the 
middle. If any Tunic appears plain or convex within-ſide the Pupil, it denotes 
the Surface of the Cataract, as ST. Yves obſerves. | 

X. There is ſcarce any Diſorder, the Event of which is more uncertain 

than that of the Cataract, which will ſometimes admit of a Cure, and ſome- 
times not; but, to ſay the Truth, Medicines will generally have little or no 
Effect, when the Diſorder is confirmed or inveterate, notwithſtanding what 
ſome may boaſt of their wonderful Arcana for this Purpoſe*® Almoſt the 
ſole Relief is therefore to be had from the Surgeon's Hand and Inſtruments; 


12 Homes audaciouſly aſſerts (in Lib. 4 circulari Humor. in Oculis Motu, Pag. 122.) that he can 
thus, at any time, cure all forts of Cataracls, whether recent or inveterate : But, upon the firifteft 
Enquiry into the Truth of the Matter, 1 can meet with no Inſtances of his Sueceſs. 7G | 
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Sec, II. Of Suffuſions or Cataratts. 

ſince we very rarely meet with Inſtances of this Diſorder being cured by leavi 

it to Nature alone: And yet, by the Operation itſelf, a Cataract that bids fair 
for Recovery, though treated in the moſt judicious: Method, ſhall frequently he 
the worſe for it, when one that ſeemed to be irrecoverable ſhall be cured by the 
ſame Treatment, beyond all Expectation. However, a Cataract is much milder 
and more tolerable to the Patient than many other Diſorders Which we icfteem 
deſperate and incurable z becauſe neither the Diſeaſe nor the Operation are uſu- 
ally accompanied with intenſe Pain, nor Hazard to the Patient's Life. But, in 
the general, thoſe Cataracts are moſt likely to be cured, which are mature and 
not complicated, the Patient being capable of diſtinguiſhing Light and Dark- 
neſs, and the Pupil retaining its natural and free Motion: But there can be little 
Hopes of ſucceeding in thoſe where the Pupil is rigidly contracted, the Leas 
firmly attached to the Cataract, or where the Pupil, having loſt its natural round 
Figure, is lacerated, angular, and variouſly diſtorted. The Succeſs of the Ope- 
ration is rendered ſtill more doubtful, if the Patient is weak, aged, or afflicted 
with a violent Head-ach, or when the Eye is too much ſhrunk up, or enlarged 
and ſwelled, The Cataract is alſo the worſe, as it degenerates more from the 
Pearl Colour; for the moſt unuſual Colours always proceed from and denote the 
worſt Affections of the Eyes; yet even many of theſe are oſten cured by the 
Operation beyond Expectation, when the Eye is free from other Diſorders. 
For the milky and purulent Catatacts, though there is Danger of the opake 
Matter mixing with the aqueous Humour in the Operation, ſo as to render the 
Succeſs of it doubtful, yet it has been ſo often obſerved by the moſt expert 
Oculiſts, that this Matter will ſubſide to the Bottom of the Eye, and the Hu- 
mours recover their former Clearneſs. It is indeed difficult to couch a © vas 
riegated or marbled Cataract, as being too ſoft, and not yet arrived to a due 
Conſiſtence; and therefore when this Species does not give way to Remedies, 
you ought to defer the Operation till the whole Pupil 4 r opake, which 
denotes the Cataract to be ſufficiently mature. The Diſo has been judged 
the more difficult to cure, as it is more inveterate, by the ancient Surgeons 
and Phyſicians; and yet it has been obſerved by ſome of the modern Oculiſts, 
that Cataracts, without other Diſorders in the Eyes, may be often cured, though 
of twelve, eighteen, or even thirty Years ſtanding “. If the Patient cannot dif- 
tinguiſh Light and Darkneſs, the Operation will be but of little more Service 
than for removing the Deformity of the Eye, becauſe then the Cataract is ac- 
companied with an Amauroſis, or Gutta ſerena. In Infants the Operation is 
generally leſs ſafe, and more impracticable, than in Adults, by reaſon of their 
Impatience and Strugglings. Nor ſhould the Operation be performed on thoſe 
who have a Cough, Catarrh, Defluxions and Vomiting, before thoſe Diſorders 
are firſt removed; left by the Patient's being diſturbed in the Operation by thoſe 
Symptoms, his Eye might be irrecoverably injured and ſpoiled for the future. 
In thoſe Cataracts which move or fluctuate from one Side to the other, there is 
generally little or no Hope of the Operation ſucceeding; but when — — | 
Body appears before the Pupil, it may then be ſometimes extracted th an 
Inciſion in the Cornaa. | Pt. ee 7: 2B LT 


XI. When the Cataract a pears even deſperate or incurable, 1 think. it is Treatment 


better to attempt to reſtore the Patient's Sight by the Operation,” though. in 
See MAIT8E-Jan Lib. De Morb. Oculor, Cap. De Cataradst. 


vain, 


Of Suffuſions or Catarafts. Part II. 
vain, rather than leave him to certain Blindneſs without uſing the beſt Means; 
and this the rather, becauſe the Operation may be performed, without inducing 
intenſe Pains, or endangering the Patient's Life, which are indeed Reaſons ſuffi- 
cient to deter moſt People from Lzithotomy, and the more ſevere chirurgical Ope- 
rations, When the Patient is blinded by the Cataract, he cannot be blinded 
again by the Operation, if it does not ſucceed. Fhe more Danger and the 
leſs Proſpect there is of curing the Diſorder, the more Honour and Fame 
will the Operator acquire, by recovering the Patient's Sight beyond all Ex- 

nn | | 1 1 as 
OftheGlau-- XII. Surgery can be of little or no Service towards the Curing of a Gutta 
Calis fes. S774, as hath been hitherto univerſally allowed, till, of late, the Zngiih Ocu- 
9 liſt TAYLoR: has given out, that he can cure it by an Operation; the Truth 
or Falſity of which Time will ſufficiently demonſtrate. The Diſorder we now 
_ of, is not ſeated in the anterior or middle Part of the Eye, but either in 

e Retina, the optic Nerve, or in the Brain itſelf, to which Parts no Operation 

can be extended. If there is any Room left to expect a Cure, it will be more 
reaſonable to attempt it by ſuch internal Medicines as will raiſe a Salivation, and 

purge, adding at the ſame time Phlebotomy, Scarification, and Setons or Iſſues, 
eſpecially thoſe on the coronal Suture, or in the Neck. What we have ſaid of 

the Amaureſis, or Gutta ſerena, holds true in a worſe degree of the Glaucoma, 

which being an Opacity of the vitrious Humour, is univerſally allowed, both 

by the ancient and modern Surgeons, to be incurable by any Operation what- 

ever. It is remarkable, that this vitrious Humour is ſometimes ſo much in- 
durated, as well as diſcoloured, that it reſembles a Cartilage, as appears from an 
Obſervation formerly.communicated to me by the celebrated Anatomiſt and Ar- 

| chiater Lancis1, — 8 | | 1 
The wo XIII. There are chiefly two Methods of curing Cataracts, either by couching 
MG with the Needle, or by the Uſe of internal and external Remedies. It is true, 
tarats, there are ſome who reject all Methods of treating Cataracts by Medicines as 
uſeleſs and trifling z yet I think there are ſome Caſes in this Diſorder which 

ought to be recommended to the Care of the Phyſician. Nor are there In- 

ſtances wanting, as well among the Moderns as Ancients *, of Patients who by 
the Help of Nature, aſſiſted with Medicines, have been freed from Cataracts be- 

_ yond all Expectation, eſpecially when the Diſorder is incipient, and not firmly 
rooted or fixed in the cryſtalline Lens. But leaving the Phyſician to direct a 
proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 
other Circumſtances, we ſhall here proceed immediately to deſcribe the Methods 


of curing Cataracts chirurgically, by the Help of the Hands and convenient In- 


o 


ſtru ments. a | | 
Surgeons al- XIV. But firſt it _y be proper for us to admoniſh Surgeons to make them- 
Ne in ſelves better acquainted with the Operation for couching Cataracts, and to be 


learning this more Converſant in the Practice thereof, and not to leave the Buſineſs to 

Operation. and itinerant Pretenders, as we have ſeen it done but too much of late d. If 
the Practice is, as we ſee often, well enough executed by theſe boaſting Pre- 
tenders, what might we not expect from the Hands of the more prudent and 


« Vide Crus Lib. VI. Cap. VI. and the modern Writers on the Diſorder. 
d It is a little extraordinary, that M GazexGEor ſhould take no Notice of this Operation in his 
Treatiſe, as if it made no Part of Surgery, © 


— 


regular 


urgeon Opt 


Danger or Hazard than the common 


p , for in couching a Cataract, you run no Riſque of wounding a 
Nerve, Tendon, or Artery, as you do in opening a Vein. But leſt our Reader” * 


ſhould think we are reco ing the Operation, for its Eaſineſs, to the 
Practice of every one, though ever ſo unſkilful, we ſhall” here enumerate the 
ſeveral neceſſary Qualifications for an Oculiſt, whom we may venture to traſt in 
the Cure of this Diſorder. 1. He muſt be very well verſed" in the anatomical” 
Structure, and in the Functions of the ſeveral conſtituent Parts of the Eye, 
that he may avoid injuring any of them ignorantiy. 2. He muſt be well ge- 

uainted with the beſt Inſtruments and Methods of operating, to be learned 

rom a frequent and cloſe Attention to the Practice of ſome expert Maſter. 
3. His Mind muſt be intrepid, his Hand ſteddy, and his Eye ſharp and quiek- 
been 4. He dae be equally ready with br left as with his right 8 
that he may couch the left Eye with his right Hand, and the right Eye with - 
his left Hand. 5. He muſt have made himſelf previouſly expert in the Practice, 
by repeated Trials upon the Eyes of Brutes, and of dead Men, before he 
ventures to couch the Eyes * T0000 

XV. But, in order to the more ſucceſsful and eaſy Performance of this Ope- The Time 

ration, it will be previouſly neceſſary for the Surgeon to appoint the moſt con- ng ge- 
venient Time, and to prepare his Patient in the beſt manner, by a proper Re-'vious Preps- 
gimen and Medicines, With regard to the -firſt, ſuch à Seaſon ſhould be Paz. 
choſe, in which the Air is pretty temperate as to Heat and Cold, as in Spring 
and Autumn. The Day appointed for the Operation ſhould eſpecially be 'fe- Wn 
rene and clear, and the Hour generally in the Forenoon ; not bur the After-  - 
noop- will do well, and may be in ſome Caſes preferable for weak and  - 
timorous Patients, who are uſually. in better Spirits after a moderate Dinner. 
The Apartment for couching the Patient in will be fitter as it is lighter, pro- 
vided the Sun does not ſhine in upon you; for ſo ſtrong a Light as the Suns 
Rays will cauſe. the Pupil to contract itſelf; ſo that you cannot have ſo large a 
View of the Parts and Inſtrument within the Eye. As for the Preparation of 
the Patient, he ſhould not only obſerve a proper Regimen and Diet a few Days 
before the Operation, but he ſhould alſo in that time take ſome alterative and 
evacuating Medicines, with the Uſe of Phlebotomy, to prevent the Eye from 
being moleſted by intenſe Pain, Inflammation, Suppuration, and perhaps a” 
Loſs of the whole, after the Operation has been — * It may alſo be 
generally convenient to give the Patient a Clyſter, if he has not eaſed himſelf © - 
lately : And, that his Courage may not fail him, the Operator ſhould take | 
care that he may have ſome Gravy-Soop, or other ſtrengthening Suppings 
in the-Morning, before he begins- his Operation. Laſtly, pore can more 
conduce to the Patient's Recovery, and the Prevention of Accidents,. aſter 
the Operation, than to procure him a ſound Sleep afterwards by an Anodyne 
Draught or Emulſion, by which. the Faculties both of his Body and Mind will 
be recruited, and the lately ſuppreſſed Cataract will not be apt to aſcend again. 


a Such a Caſe as this is deſcribed by my Son, in his "W of the | jon for 40 f 4 


_ 


performed by TarLon at Amſterdam in 1735, upon one of our Friends. FL. | Mb 46-5 
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cf a. XVI. The Surgeon ought; never to undertake the Operation by him 
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ſelf,” but 
to provide two Alliſtants, one to hold the Patient's Head, (as in Tab. XVII. 
Fig. 1 A.) and the other, to adminiſter the Needle and other Neceſſaries. But 


mae muſt be more particularly provided with couching Needles, and with a Specu- 


lum Oculi; of the Speculum you have two Forms at Fg. 15 and 16. and of 
the couching Needles there are a great many kinds, the chief of which are re- 
preſented in Tab. XVII. Fig. 2, 3, 4, 8, 6, 7, 8, 9, 10 and 11. though the beft 
of them are, in my Judgment, thoſe at Fig. 3, 6 and 10, all which have a little 
broad and ſharp Point like a Tongue, or like a Barley- corn, but flatter, and 
that at Fig. 6. with a Sulcus in its Point, ſeems better adapted to couch the Ca- 
taract, than any of thoſe which have either a narrower or a broader Point; 
for thoſe with too lender a Point, as in Fig. 2 and 4. do eaſily lacerate the Cata- 
ract; and theſe with a more obtuſe Point, as Fig. 8. meet with Difficulty in 
perforating the Coats of the Eye. For theſe Reaſons many Surgeons uſe two 
Needles in this Operation, one with a ſharp Point, (Fig. 7 and g.) to perforate 
the Coats of the Eye, and the other with a broader or more obtuſe Point (Fig. 
8.) to depreſs or couch the opake cryſtalline Lens; but it is much eaſier to 
write of the Advantage of uſing two Needles, than to experience it in Practice. 
But whichever Sort you chuſe, Care muſt be taken, that it be firſt well poliſhed 
with Cloth or Leather, before you uſe it to the Eye, that neither its Rough- 
neſs, nor any Particles of Ruſt, may injure that very tender Organ. Mr. FREY - 
- TAGE before-mentioned, greatly recommends a Needle ſhaped-like a Hook, 
- for extracting membranous Cataracts out of the Eye; but if this ſucceeds ſo 
well, why did he not give us the Figure of it? | $1844 
XVII. That there may be no Obſtruction, nor any time loſt in the Operation, 
it will be neceſſary to provide every thing in order which may be wanted for 
the Dreſſings, after the couching is performed. Such as, 1. a cooling Colly- 
rium ex Ag. Plantag. cum Ovi alb. ſubat. & cum Auminis, vel Tutiæ, velCroci, aut 
Camphore portiunculi4, Others uſe common Sp. Vini for a Collyrium. ST. Yvys 
uſes. a Mixture of ten parts Water and one Sp. Vini, which he recommends as 
the beſt. 2. A large Compreſs of ſoft. Linen, ſufficient to cover the diſeaſed 
Eye. 3. A Bandage of about three Ells long, and two Fingers broad; or elſe 
an Handkerchief folded together in Form of a Triangle, to retain the Compreſs 
and Dreſſings on the Eye. Laſtly, 4. you muſt provide ſome Ag. Reg. Hungar. 
vel Acetum, vel Sp. Cl. Sc. to rub the Patient's Noſtrils, if he ſhould faint in, 
or ſoon after the Operation. | 


Poſition of * XVIII. There now remains but one more Pre-requiſite before the Surgeon en- 
me Patient» ters on his Work, and that is, to fix and ſecure the Patient in the moſt conve- 


nient and-advantageous Poſture. He therefore muſt be placed againſt the Light 
on a much lower Seat than that of the Operator, as you may ſee in Tab. XVII. 
Fig. . E. the Surgeon himſelf C, being ſeated. on a much higher Chair D. If 
the Patient can fee either perfectly, or but in part with the Eye, which is not 
couched, it mult be firſt, covered or blindfolded with a Handkerchief or Ban- 
dage, leſt, by ſeeing the Inſtrument. approach, he ſhould move his Eye, and 
diſturb the Operation. Upon which account it may be alſo proper to admoniſh 
the Patient, that if his Eye ſhould recover its Sight very ſuddenly in the Ope- 
ration, as is not unfrequent, he may. not. ſtir, or make any Exclamations of 
Joy till it is over, leſt, by a ſmall irregular Motion, the whole 3 - 
7 | war) | ruſtrate 
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fruſtrated, and his Sight loſt for ever. The Patient ſhould fix his Hands on 
the Sunne e Thighs, and his Legs alſo betwixt thoſe of the 


ſometimes it may be proper for an Aſſiſtant to hold up his Feet; that he may 


not riſe out of the Chair before the Operation is finiſhed. + Behind the Patient 
muſt ſtand the Aſſiſtant A, ſecuring the Head with his left Hand on the Fore- 
head, and his right Hand upon the Chin, which he muſt preſs cloſe to his 
Breaſt, ſo as to hold the Head firm and ſteddy ; becauſe a very ſmall Motion 
of the Head may cauſe perpetual Blindneſs, as we are aſſured by ſad Expe- 


Seck. II. 


rience. * 


XIX. Every thing being thus prepared in Readineſs, the Patient is ordered Mebes of 
to open his Eyelids as wide as poſlible, and to turn his Eye inwards towards 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 
leſſer Angle of the Orbit towards the Temple. The Operator now divaricates 
the Eyelids With the fore Finger and Thumb of his left Hand, when it is the 
left Eye, and of his right Hand when it is the right Eye he couches; and thus 
he at the ſame time firmly ſecures the Eye from moving; ſee. F 1, and Fig. 
14. Some there are who uſe the Speculum Oculi, Fg. 15: or 16, for. this pur- 
poſe, which, in my Opinion, will more impede than aſſiſt the Operator; but I 
ſhall not adviſe thoſe to reject it, who are fond of uſing it. The Oculiſt next 
takes the couching Needle, handed to him by an Aſſiſtant, betwixt the Thumb, 
fore and middle Finger of his right Hand, in the manner we uſually hold a 
Pen in writing, as you may ſee in Fig. 1. and Fig. 14. He then places the two 
lower Fingers of the ſame Hand upon the Patient's Cheek, to ſupport thoſe 
which guide the Needle, and that they move freely, as in writing ; then he care · 
fully enters the Needle almoſt in the middle of the White of the Eye betwixt 
the Cornea and external Angle of. the Orbit, proceeding, not obliquely, but 
ſtraight, through the Coats of the Eye over- againſt the Cataract, to avoid 
wounding the Blood-yeſlels ; ſee Fig. 14 A. As ſoon as the Needle is perceived 
to be through the Coats of the Eye, which may be known by your lohing 
the Reſiſtance, its Point is then inclined towards the Cataract; ſee Hg. 14 B. 
which being entered by the End of your Inſtrument, you thereby endeavour to 
depreſs it gently below the Pupil to the Fundus of the Eye, whether it be a 
Membrane or an Opacity. in the cryſtalline Lens; for we are not as yet furniſhed 
with diſtinguiſhing Marks ſufficient to know one Caſe from the other by their 
external Appearance, except the Obſervations of ST. Yvzs... If. you perceive 
the Cataract deſcend with the Point of the Inſtrument below the Pupilla, which 
it will do the firſt time, when mature and conſiſtent enough, you are then to 
continue it there a little while, that it may afterwards ſtay at the Fundus of the 
Eye; and if, upon elevating your Inſtrument again, the Cataract does not riſe 
above the Pupil, your Operation is well performed; and therefore the Needle 
is now to be drawn out of the Eye in a ſtraight Line as it entered. If the Cata- 
ract riſes again afterwards above the Pupil, as it frequently does, you muſt 
again couch it with the ſame Needle, as before, keep it down a longer Lime, 
till it remains ſuppreſſed below the Pupil. M. FREY TAO indeed adviſes to 


| a The true Place for perforating the Coats of the Eye by th conching Needle has been largel 
and elegantly treated of in Ms REF Bee Pari. 54 I Se g. 58 Edit. Ansel. by M. Pe 
rr, who affigns the Place to be two lines Diſtance from e 7 The lace A of by 
TAYLOR, we ſhall conſider hereafter. 6 | oo 
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Of Suffuſions or Catara 
extract the Cataract, which he thinks is always a Pellicle, oa Hook throu 
the Cornea, as, he ſays, he has frequently ſeen done by his Father. Bur as he 
neither deſcribes the Hook, nor the Method of Extraction, and as I much 

doubt whether this Hook would not alſo extract or lacerate the Retina, Cho- 

roides and Selerotica, it is, in my opinion, beſt to neglect his Advice,  _ 

Rede XX. When the Cataract adheres firmly to any of the Coats of the Eye, it is 
on che often a very difficult Taſk to couch or depreſs it entire; and therefore in this 
Cafe you may firſt divide it with the Needle, and then couch or depreſs each 

Part ſeparately. And the ſame muſt be done if you happen to lacerate, or 

break the Cataract in pieces in the Operation; and, by this means, the Patient 

has often recovered his Sight, as we read in CxLsvs, Gui EM IAU, PAR EY, 

© BarBtzr, BrissAc, and as I have twice obſerved myſelf, If the Cataract ad- 

heres ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often 
convenient to perforate it in the middle; by which means the Rays of Light 

paſſing through the Perforation to the Retina, the Patient can ſometimes ſee 
tolerably well afterwards : Which Practice may perhaps ſucceed beſt when the 
Cryſtalline is very thin; for I once found it fo diminiſhed in Thickneſs in a dead 

Subject, that it was ſcarce thicker than one's Thumb-nail, and firmly adhered 

at the fame time to the Uvea. But when the Cataract appears to be yet too 

ſoft, it is adviſeable to withdraw the Needle, and defer the Operation, till it 

becomes more conſiſtent, rather than deſtroy the Patient's Sight by confuſing 

the Humours, When both Eyes are to be couched, it is beſt not to perform the 
Operation on both at one time, but to intermit a few Days, that the Patient 

may the better endure the fame without too violent Symptoms. If you 

couch the right Eye, the Operation muſt be reverſed, that is, you muſt hold 

open the Eyelids with the Thumb and Fingers of your right Hand, and couch 

the Cataract by the Needle with thoſe of your left, becauſe the Vicinity of tbe 

Noſe to the greater Cantbus of the right Eye, will impede the Action of the 

right Hand for this Operation; though in Tab. XVII. Fig. 17. you have the 

Figure of a Needle contrived and ſent me by a Friend, with which you may 

couch the right Eye with the right Hand. A the Needle, B the Handle, C the 
Incurvation which reſts on the Noſe. | | 1 

er be . XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, to 
peratinn hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa- 
tient's Eye, as ſoon as the couching Needle is extracted, calling out to know 

what the Object is, or of what Colour it appears, and if the Patient can diſtin- 

guiſh, and anſwer rightly, they then conclude the Operation to have been well 

e But this is, by the more prudent Surgeons and Oculiſts, judged to 
a pernicious Method, becauſe by the Patient's ſtraining his Eye too ſoon to 
view che Objects, the Cataract is often roufed and elevated again. It is there- 
fore much better to defend the Eye immediately after Couching with a Compreſs 
dipt in ſome Collyrium, and ſecured by a Handkerchief, that the Retina may 
not be injured by a too ſtrong Action of the Light. It will be neceffary to bind 
wp ee Eyes, though you couched but one, becauſe if you leave the ſound 
Eye uncovered, it will perhaps be looking at Objects, and will conſequently 
draw or ſtrain the diſtaſed Eye in the fame Direction, which may remove the 
Cataract. and. cauſe it to aſcend again, or elſe induce an Inflammation, or other 
8 | XXII. After 
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XXII. After your Dreſſing and Deligation, the Patient ſhould be laid on his How to pre- 
Bed, upon his Back with his Head elevated, and retained almoſt erect by Pil- urg 
lows, and continue very quiet and compoſed for the ſpace of eight Days with - ridng. 
out coughing, ſneezing, laughing, intenſe talking, or eating Food of a hard 
Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. 
No Surgeon can aſſert that the CataraQt. ſhall continue ſuppreſſed. after the 
firſt Time of couching; but the Patient has this advantage, that if it aſcends 
it ay by again ſuppreſſed, and his Sight recovered by the Operation; ac- i 
cordingly MAT ARR-JAx writes, that a Patient whom he couched in Autumn 
had a Return of his Cataract in the Spring following ; but it was pappily re- 
moved again by repeating the Operation, We have. even ſome Inſtances of 
ay 8 having ſubſided again of themſelves, after they had riſen above 
t pH, h 3 | ; | 1 | 
XXIII. A few Hours after the Operation it will be convenient to bleed the Further 
Patient in proportion to his Strength and Fulneſs of Habit, to prevent an In- "=== 
flammation in the wounded Eye, and to repeat the ſame, if neceſſary, with 
the Uſe of Collyria externally, and cooling Purges internally. It is very re- 
markable, that the Patient is often traubled with a Vomiting an hour or two 
after the Operation, as I have frequently obſerved, and imagine to ariſe from 
the Conſent of the Nerves, and their Irritation in the Operation, which: ſoon 
goes off afterwards, and which I find has been alſo obſerved by Mr. Fzzy Tacs. 
However, this Symptom. of Vomiting is no good Preſage, becauſe the Pa- 
tient's ſtraining in this Action often Cauſes the Gataradt to aſcend; In the Even- 
ing after the Operation you ſhould order the Patient an anodyne Emulſion, to 
compoſe him to Reſt, becauſe Watchings and Reſtleſſneſs very often occaſion 
the Cataract to aſcend again above the Pupil. The Diet and Regimen here 
muſt be ordered the ſame as we have directed in Wounds and inflammatory 
Diſorders, Laſtly, if the Patient does not go to Stool freely without ſtraining, 
it will be proper to help him with a Clyſter ; nor ſh-:11d he be permitted o 
diſturb his Head by riſing out of Bed for this Office, but, for the firſt few Days 
after the Operation, it will be more convenient to uſe a Bed- pan; all which 
Precautions are neceſſary, to prevent the lately depreſſed Cataract from being 
_ diſturbed or raiſed again above. the Pupil. i or 3 i) io; wag 
XXIV. With regard to the Deligation and ſubſequent Dreſſings, it will be bent“ 
convenient to remove the Bandage very gently on the firſt Evening after the : 
Operation,. and-after renewing, the Compreſs dipt in ſome Collyrium, applying 
the Bandage again as before; on the following Days this Proceſs muſt 8 
ed Morning and Evening at leaſt, and ſometimes four or five times in a Day, 
becauſe the Inflammation then becomes more intenſe, and the Compreſſes dr 
much ſooner; and therefore the Operator ſhould at this time be more ſolli- 
citous to guard the Light from the Eye, eſpecially when the Inflammation runs 
high. If the Eye continues in a good Condition with but a flight Inflamma- 
tion, you muſt continue this Method of dreſſing till the eighth Day, when all 
the Danger will be over, and you may by degrees remove the Bandage, and 
admit the Light to the Eye, which ſhould be for ſome time guarded at firſt 
with a piece of green Silk hanging over the Forehead, On the tenth Day, if no- 
thing forbids, the Patient may riſe and walk about his Chamber, provided his. 
Window. curtains are drawn,. and his Eyes defended with green Silk. ng 
. | R | ore,. 
p | 
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* which he may by degrees lay aſide, and return to his ſormer Courſe of 

XXV. That the young Surgeon may the better underſtand how to relieve 
the ſeveral Accidents which may attend this Operation, we ſhall conſider each 
of them ſeparately. And, 1. if a ſmall Portion of Blood ſhould be extravaſat-” 
ed, and eſcape into the aqueous Humour, ſo as to render it in ſome meaſure 
obſcure and turbid, you muſt diſpatch the Operation as faſt as poſſible, and 
dreſs up the Eye with a Compreſs dipt in the fore-mentioned Collyrium, by 
which means ſlight Extravaſations have been frequently obſer ved to be diſperſed. 
But-if a large Quantity of Blood mixes with the aqueous Humour, it will then 
be almoſt impoſſible to avoid a Suppuration, termed Hypopion, or other ill 
Conſequences, which endanger perpetual Blindneſs, or a total Deſtruction of 
the Eye. Yet even here you will find great Benefit from plentiful Bleeding, 
with the Application of diſcutient Bags ſtuffed with Fennel, Sage, Hyſſop, and 
Roſemary, and, being boiled in Wine, frequently to apply them warm to the 
Eye. 2. If the aqueous Humour itſelf eſcapes, or runs out of the Eye, in the 
Operation, ſo as to leave the Cornea flaccid, the Eye itſelf is not in any great 
Danger thereby; for the Humour will be reproduced ſo as to fill the Cornea 
again in a few Days. Laſtly, 3. if great Inflammation ſhould ariſe, you muſt 
omit nothing that will conduce to ſyppreſs it, as plentiful bleeding, and drink- 
ing of Water, or other cooling and diluent Liquors, to bathe the Temples fre- 
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quently with Sp. Vini Camph. to apply Bliſters behind the Ears, and clyſter the 


Patient as you ſhall ſee neceſſary. 


Fabric of 
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XXVI. From what has been ſaid, I think it is ſufficiently apparent how 
much the Moderns are improved above the Ancients, as to their Knowledge 
of the true Nature or Diagnoſis, Prognoſis, and method of curing this Diſor- 
der; for upon obſerving that a Cataract was rather conſtantly formed by an 


- Opacity of the Cryſtalline, than from any Membrane, Ba Iss Eus conſequently 


Other parti 
cular Nee- 
dles. 


judged, that thoſe couching Needles would ſucceed beſt, which were made with 
a ſulcated and pretty broad Point, as in Tab, XVII. Fig. 6. lit. C. For by 
uſing thoſe ſlender- pointed Needles of the ancient Surgeons, whether made of 
Gold, Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerating 


the Cataract in couching it. But the couching Needle of Br1ssevs is made with 


an acuminated, as well as a broad and ſulcated Point, that it might the more 
readily perforate the Coats of the Eye. The Handle of the couching Needle 
A B is octangular, and the Side marked E E lying even with the Sulcus in its 
Point, is hatched, or otherwiſe particularly marked, that you may judge, by the 
poſition of the Handle, how the Point of the Needle is directed, in reſpect of 
the Cataract in the Eye. Laſtly, the Riſing or Protuberance of the Inſtrument, 
marked D, ſerves to indicate how deep it has entered into the Eye. ; 

XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract pro- 
ceeds from a Membrane or Tunic, have alſo provided themſelves with an un- 
ciform Inſtrument, and extract the ſaid Membrane through the Puncture made 
in the Coats of the Eye by the Needle, to prevent the Diſorder from returning, 
as it might, if they were to leave the Cataract at the bottom of the Eye. Some 
of their Inſtruments were made tubular, in order to fuck out the Membrane 


from the Eye, others were made like a pair of ſmall Pliers in the Shape of a 


Needle, as in Tab. XVII. Fig. 10. and others again were like ſmall * 
| | "Mp | hic 
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which they introduced and extracted through a Canula, together with the Tunie 
or Cataract, according to FxEYTAOE. But their Methods and Inſtruments 
were as uſeleſs and miſchievous as the Notion of the Diſorder was falſmmmme. 
XXVIII. We have further to adviſe, that if the Cataract ſhould further ex- ee the 
tend itſelf, or flip through the Pupil, as it ſometimes may, it will then be pro- men chro- 
per to make a ſmall Inciſion in the lower Part of the Cornea, and thereby ex- be Pupil. 
tract the Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we 

have given in our profeſſed Treatiſe on this Diſorder. 0 Fe | 

XXIX. The noted Oculiſt, TAvtok, propoſes'a new Method of his own, Tron. 

as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe,” which — 
he deſcribes as follows: The Patient being ſeated as uſual, and his Eye held 

firm by the Speculum Oculi, he then makes a ſmall longitudinal Incifion with a 
Lancet of about half a Line in Length below the ufual Place; which Inciſion 

he continues through the external and internal Coats of the Eye into the vitrious 
Humour. He then takes a plano-convex Needle of a very (lender or thin make, 
and paſſes it through the Inciſion directly into the Eye, with its convex Part 
upwards and towards the bottom of the cryſtallin Lens; he next gently elevates 

the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from the 
cryſtalline Lens above it, which he alſo perceives to move, by e 
the Pupil, Being thus aſſured the Point of his Needle is under the Capſule of the 
Cryſtalline, he then guides his Needle downward towards the bottom of the Eye, 

to divide the vitrious Humour, and make a Space for receiving the Cryſtalline, - 
which he next depreſſes. In order to couch the Cryſtalline, after having divided 
the vitrious Humour, he draws his Needle about two Lines further out of 
the Eye, and then inſerts the Point of it into the lower part of the Capſule of 
the Cryſtalline, which he thus incides or opens, as he ſays, without injuring the 
Ligamentum ciliare, and, in thus opening the Capſule, he alſo endeavours to en- 
large the Space for receiving the Cryſtalline. Laſtly, in order to couch or de- 
preſs the opake Cryſtalline, he again extracts his Needle almoſt three Lines 
more out of the Eye, then elevating its Point, and fixing the ſame into the up- 
per Part of the Cryſtalline, he endeavours to depreſs and lodge it in the Space 
before made for its Reception in the vitrious Humour at the Fundus of the 
Eye, and then gently extracts his Needle. By this means he'afferts, that the 
Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 
natural and ſound State; whereas in the common Method of couching they 
are uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. 
To conclude, the Subſtance of his Method of operating, which we have here 
briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cau- 
tions and Circumſtances in his Treatiſe, from whence we have extracted it, that 

it there takes up more than three times the Compaſs in which we have here 
repreſented it; and yet have we omitted nothing but what was either infigni- 
ficant or unintelligible. There are even ſo many Circumſtances related, that it 
ſeems impoſſible the Author himſelf ſhould attend to all of them; and this 
may poſſibly be one Reaſon of his ill Succeſs in Practice, his Operation being 


Fle does not give us any Reaſon for uſing a Lancet, or for making his Ineiſion longitudinal ra- 
ther than oblique or tranſverſe, nor can I ſee any Reaſon for it; but it is a flanding Maxim in 
Surgery, never to uſe ſeveral Inſtruments for what may be done as well by one. 22 
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followed with excruciating Pains, moſt violent Inflammation, and a Suppuration 
of the Eye, inſtead of recovering the Patient's Sight; as you may ſee related 
more at large in my Son's Treatiſe, on the unhappily couching a Cataract in 
our Friend at Amſterdam by TayLok in 1735. However the Practice deſerves 
to be conſidered and tried by the more prudent Oculiſts, and the Succeſs of it 
will in Time determine the Author's Merit. . | | | 
Hi: Treat- - XXX. When the Cataract moves, or when the opake cryſtalline Lens is 
taking Ca- ſlipt out of its Capſule, and fluctuates behind the Pupil, which TA TOR then 
tract. calls a ſhaking Cataract; the Diſorder, he ſays, will now require a different Me- 
thod of Cure, to explain which he makes the Buſineſs of two diſtinct Chapters, 
which import no more than that he here paſſes his Needle, as before, into the 
Eye, directing its Point to the upper and anterior Part of the Cataract, or 
opake Cryſtalline, to avoid injuring the ciliary Ligament, and then, with the 
plain Surface of his couching Needle, he depreſſes the ſame to the bottom of 
- the vitrious Humour. I's | g | 
His Treat XXXI. In ſome CataraQts, which he terms fal/e, he ſays, the Capſule of the 
falſe Cata- Cryſtalline is vitiated, and become opake, as well as the Lens ; the Method of 
couching bath of which, and freeing them from the ciliary Ligament, is related 
by him in ſo prohx a manner, that he again makes it the Buſineſs of two 
whole Chapters. Two other Chapters are again employed in explaining his 
Operation for the Glaucoma; by which Name he underſtands, contrary to all 
his Predecefſors, an Opacity joined with an Expanſion of the cryſtalline Lens, 
which, with its vitiated Capſule, are extended or protruded forwards cloſe to the 
Margin of the Pupil ; for the Cure of which he proceeds in the ſame manner 
as before. But I know not what Right or Authority he has, more than his own 
Aſſurance, to impoſe this Name to a Diſorder, different from what it has been 
all along intended to ſignify by our Predeceſſors; for it will appear quite un- 
warrantable even to make, and much more to transfer Names, without an abſo- 
lute Neceſſity 3 ſince what he calls a Glaucoma, is, I think, a Species of the 
Cataract, and not a Diſorder of the vitrious Humour, ſeated much deeper in 
the Eye, as the Ancients have all along underſtood by the Name. | 
His Extra- XX XII, We before obſerved at Noe XX VIII. that thoſe Catarats whic 
Aion have eſcaped through the Pupil, may be extracted by an Inciſion made in the 
the Cine. Cornea; but I have been aſſured from England, that this famous Oculiſt there 
boaſted, that he cquld, and does extract Cataracts in this manner, which are 
even fixed behind the Pupil and Uvea; but I could never yet learn the Truth 
of his Aſſertion, or that he ever performed the Fact. 
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CH A P. LI. 
Dilating Contractions of the Pupil. 


E are now to treat of an Operation related to the foregoing, in which 


the Coats of the Eye are-perforated by an Inſtrument, almoſt in the 


ſame manner as in couching a Cataract, in order to open an imperforated or 


contracted Pupil, The Diſeaſe we are now ſpeaking of is therefore ſuch a * 
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Set, H. Of a contracted Pupil, _ 
tal or cloſe Contraction of the Pupil, that it will not tranſmit Light enough to 
the bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 
times this Diſorder has grown up from Infancy, and ſometimes it ariſes from 
an intenſe Inflammation of the Eye, or ſome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, with a Palſy of the trait Fibres in the Uvea, or 
when the internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſome part of a Cataract, after the Opera- 
tion. The Cure of the Diſorder is generally eſteemed extremely difficult, if not 
altogether impracticable; but the celebrated Mr. CuzszLpen has contrived a 
new method of relieving this Diſorder, which he has nor only tried ſeveral times 
with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical Tranſact ian and 


in the Appendix to the fourth Edition of his. Anatomy, which we ſhall therefore 


give a Place here in our Surgery, as follows: 


II. The Eyelids being held open by a Speculum oculi, he then takes a nar- The Opers- 
row and ſingle-edged Scalpel or Needle, Tab. XVII. A A. almoſt like that for 


couching a Cataract, and paſſing it through the Sclerotica B, as in couching, he 


afterwards thruſts it forwards through the Uvea or ris, and, in extracting it, 
cuts through the 1ris in the manner repreſented by Fig. 20. A. If the Piſor- 
der is not accompanied with a Cataract, it will be beſt to perforate the Jris in 


the middle, as you may perceive by Fig. 20. otherwiſe when there is a Cataract, 


the Inciſion ſhould be made a little higher in the Uvea, that the Cataract may 


not obſtruEt the Ingreſs of the Rays of Light. The Cararats which ſometimes 
accompany this Diſorder, he ſays, are generally very ſmall, and ſometimes their 


Adheſion to the Iris is ſo firm, as to render it impracticable to couch or ſuppreſs 
them, In Fig. 21. the Inciſion or Aperture is repreſented lower than the center 
of the Cornea and Uvea, becauſe in this Eye on which he performed the Ope- 
ration there was an Albugo, or white Speck, upon the upper part of the Cornea, 
which obliged him to inciſe lower than uſual. He does not indeed relate the 
manner of treating the Patient afterwards, to ſuppreſs and guard againſt an In- 
flammation, and other Accidents; but tis reaſonable to ſuppoſe you muſt pro- 
ceed in the ſame method as after the Operation for a Cataract, E 


An EXPLANATION. of the. SEVENTEENTH PLATE, . 
Fig. 1. Demonſtrates the Poſition of the Patient, Surgeon, and. Aſſiſtant, proper 
for couching a Cataract, as explained in Chap. LV. No XVIII. EL 
Fig. 2, 3. Repreſent the Silver couching Needles uſed by the Ancients, the firſt 
having a ſlender and round Point like common Needles, and che laſt a trian- 
gular point. „ 1 „ 
Fig. 4. Repreſents a double- pointed couching Needle, that marked A, being 
round and flender, and that at B a little broader or flatter; C denotes the 


Handle, which may be made of Silver, Braſs, Ivory, or Wood. * 


Fig. 5. Is another Needle with a ſtill broader Point, but ſharp-edged, with which 
a Cataract may be more commodioully held and couched than by a imaller 
Fig. 6. Denotes another couching Needle almoſt like the former, only furniſhed 


with a Sulcus in its Apex, which is recommended by Br1ssz Av, and deſcribed 


more largely at Ne XXVI of Chap. LV. 
| | H h h | Fig. 
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_ © the\Cornea in this Eye. 


Explanation of the SE VXTEENTRH PLaTe, Part II. 

Fig. 7, 8. Repreſent two Needles from SoLincen and Nucke, which are ſaid 
to be invented by the Dutch Oculiſt Sal M Asus, and to be both uſed in one 
and the ſame Operation, That at Fig. 7. is ſulcated and ſharp-pointed, al- 
moſt like the preceding, und ſerves to perforate the Coats of the Eye, from 
whence BalssBus ſeems to have taken his at Fig. 6. But that at Fig. 8. is 
obtuſe, and made fo as to paſs through the Sulcus of the preceding Needle, 
while it continues in the Eye to depreſs the Cataract. hs » 

Fig. , and 10. Repreſent two Needles of pretty much the fame Uſe with the 
two preceding, and are taken from Bean, At BIN Us's Diſputatio de Catarattd, 
Francof. impreſſ. | l en,, 

Fig. 11. Denotes the Needle propoſed by Al BIN us in his faid Treatiſe, for ex- 
tracting a membranous Cataract out of the Eye; being ſo contrived that the 
Point A opens like a Pair of Pliers in the Eye, by depreſſing the little Han- 
dle B; though I much doubt whether it was ever uſed with Succeſs. 

Fig. 12, and 13. Repreſent the Parts of the preceding Needle feparate and aſun- 

der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Fig. 
13. theſe perforate the Eye the better, as they are more exactly fitted and 
poliſhed. They are connected by the Hinge B, C, D. Fig. 11, 12, and 13. 
. Fig. 12, denotes a Spring to preſs the two points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle B Hg. 11. 
to apprehend and extract the Membrane. bes 5 

Fig. 14. Repreſents the method of holding open the Eyelids with one Hand, 

and of paſſing the Needle with your other, for couching a Cataract, the point 
B uſually appearing through the Pupil. * 

Fig. 15, and 16. Repreſent two Specula Oculorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes; the laſt is 
more correct than the firſt, as you may extend or contract the Circle A A, BB, 

by elevating or depreſſing the Button C. The Handle is denoted by D. 

Fig. 17. Repreſents a Needle for couching a Cataract in the right Eye with the 

| right Hand. A the point of the Needle, B its Handle, in which is a parti- 
cular kind of Incurvation C to reſt upon the Noſe. 

Fig. 18. Is a Cap or Sheath for including the Point of the faid Needle. | 

Fig. 19. Is taken from the Appendix to the fourth Edition of Mr. CyzszLDeN's 

Anatomy, to ſhew the manner of directing his Cutting-needle to open or inciſe 
the cloſed or contracted Uvea. pig Set ar Ant Then | et be 

Fig. 20. Denotes the manner of dividing the Uvea in its middle by the ſame In- 
ſtrument, to tranſmit the Rays of Light into the Eye. . 

Eig. 21. Reprefents the manner in which Mr. Cs BI DEN inciſed the Uvea 
lower than uſual, on the account of an Abugo, which infeſted the middle of 
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Of the Pterygium. 
VVV 
O the Pterygium, or Unguis Oculorum. 


I. HEN a preternatural Membrane is formed externally upon the Coats Deſcription. 
of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- | 
ſtru& the Sight, the Diſorder is then eee denominated Onyx by the Greeks, 
and Unguis or Ungula by the Latins; tis alſo ſometimes named Pterygium, from 
its Reſemblance to the Wing of a Bat*. Sometimes the Pellicle or Film ap- 
pears red, from the Number of the ſmall Blood-yeſſels, and then it is uſually 
denominated Pannus, It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf 
by degrees over the Cornea, (as in Tab. XVIII. Fig. 1, and 2. aa.) Sometimes it 
only adheres ſlightly to the Cornea by a few ſlender Fibres, and ſometimes again 
it is extended over the whole Eye, and continues molt firmly and intimately at- 
tached to it, which uſually renders the Caſe much more difficult to cure. - 

II. While the Pellicle is but recent, and ſlightly attached, it may be removed Cure br 
by gentle Eſcharotics, ſuch as Powder ex Sacchar. Canarienſ. Zi. vitriali albi vel Viedleines. 
aluminis uſti, vel etiam viridis æris Gr. iv. vel vj. which mult be caręfülly ſprink- 
led at Intervals by a little at a time upon the Membrane. Some uſe a Powder 
of the Lapis ſciſſilis, or of the Os Sepiæ mixed with Sugar. But as it wilkbe diffi- 
cult to uſe ſuch a Powder for Infants, it will be better to treat them with an 
Eye-water, as that of QUERCITAN, cum vitriol. alb. & felle muſtele piſcis, Sc. 
which may be alſo uſed to Advantage for Adults. If the Diſorder is accompa- 
nied with an Inflammation, it will be convenient for you to treat the Patient ac- 
cordingly by Bleeding, Bliſters, and cooling Medicines. M. Sr. Yvzs ſets a 


Sect. II. 


great Value on the Lapis medicamentoſus Crollii diſſolved in Water, and uſed to GG | *. ol rl 
waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. 5 $, in Aud 1 


Chelidonii major. 305 is little inferior, if at all. 4 = 
III. If the mild Eſcharotics before propoſed, are inſufficient for deſtroying Cure by the 
the Pellicle, you muſt then extirpate it; in order to which the Patient muſt $7 
kneel down on his left Knee, if the right Eye be affected, and then lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. 30. and after the 
Eyelids held open by an Aſſiſtant, endeavours to pals its point under the thick- 
eſt or looſeſt part of the Pellicle, and by this means he ſtrives to elevate it a lit- 8 | 
tle. In the next Place he takes the Needle @ armed with a Thread, Fig. 1. 6. 189 = 
and paling F ypder the Pellicle, ties it with a double Knot, and then, faſtening 4 
the two in a Loop, Fig. 2. J c. he thereby attempts to make a gentle 
Elevation, This done, he now endeavours to ſeparate the upper and lower 
Margin of the Membrane with a Lancet, that he may afterwards cut off 
the reſt immediately in a ſtraight Line near the lacrymal Caruncle by a Pair of 
ſmall and ſtraight Sciſſors; he then draws back the Thread and Membrane to- 
wards the Cornea, and if it adheres any where to the Eye, frees it by degrees 


with 4. Spaipe?, og 50g +0 doing which the Operator muſt have a principal 
, orie, Lib, VIL Cop. 7 Ne 4. and 3 Lex. Med. ger Bayno, fub tit. Onyx. | 
& 43347 - Hhh 2 | * 
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Ptrrygium 


Regard to two things: 1. To avoid injuring the Cornea; and, 2. to obſerve 
that no part of the Membrane he left adhering to the Eye, which laſt might 
occaſion a Return of the Diſorder. Yet it is rather better to leave ſome part of 
the Unguis adhering; to che Cornea, when its 3 is extreamly difficult, 
than to wound the Cornea, and leave irremediable Scars in it; and this the ra- 
ther, becauſe any ſmall Portion of the Membrane left behind may be taken 
off afterwards, by treating the Eye two or three times in a Day with the 

entle Eſcharotics before propoſed. at Ne II. Though there are ſore, who ra- 
Yer 8 of the following Colhyrium for removing the membranous Re- 
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4. Rar. Damaſeenar, Planiag. 2% 3. 
q Matr. erlar. ppt 91. | ” Ins | 
Sacc bari Saturni Gr. vj. | 
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M. ST. Yvzs approves of waſhing the Eye for three or four Days afterwards 
with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis me- 
dicamentoſus in Spring-water. Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any part of the lacrymal Caruncle, and much more not 
to remove the whole of it; for if this Body be wanting in the greater Canthus 
of the Eye, where it ſtops and directs the Tears into the Puncta lacrymalia, the 
Patient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. ; 

IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſlſels 
extended to them from the Corners of the Eyes, will wither or eaſily fall off 
with the Uſe of Medicines, upon ſcarifying and dividing thofe Veſſels in the 
Canthus of the Eye Which feed and nouriſh them. Sometimes the Cornea is in- 
cruſted over with a glutinous matter, like Fat or a Membrane, which may be 
readily ſcowered off with the Gall of an Eel; Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Tobias, mentioned in the Old Teſtament. 
Sometimes indeed we meet with Membranes of this Nature, which are inſe 
rable from the Cornea by any means whatever; but this we cannot be aſſured of 
before Trial; and we ought rather to try the Operation in vain, than to relin- 
quiſh the Diſorder, unjuſtly, as incurable, Laſtly; fome Pellicles upon the Eye 
are. extreamly painful and ſtubborn, inclining to a cancerous Diſpoſition z and 
theſe it may be beſt for the Surgeon to relinquiſh as incurabbwe. * 

V. When the'Pterygium or Unguis is extended over the whole Eye, it will 


gt be convenient to divide it by a-cruciform Inciſion into four Parts, according to 


M. Sr. Yyzs,; and then to ſeparate each of them from the Cornea and Eye, as 
- drefling as we there preſcribed. 


we before directed for the Unguis in general, conducting the re your 
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VI. Laſtly, when this Operation is to be performed upon the lefe Eye, the 
Patient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed 


ſchrough the Membrane and the Threads tied; and placing himſelf in a Chair, 


the Operator may have a better Command of the Eye than before, except he 


| ſhould happen to be as active with his left Hand as with his right. If the Mem- 


forcibly by the Thread ieſt it th 


brane appears to be thin and oa os ſhould be taken not to extend it too 
8 2 a CHAP. 
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Of the Albugo, Leucoma, Nebula, Nubecula, ani other Spots in the 


I: As in ſeveral other Claſſes of Diſorders belonging to the Eye, ſo in this Deſcriptions 
we meet with a great deal of Confuſion, by « Mifopplicatioh and- Re- 
duplication of ſeveral Names, which are often uſed to import the fame Diſeaſe, 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the method 
of Cure. However, we find that the moſt eminent Surgeons and Phyſicians. 
intend or mean by theſe Names a fort” of whitiſh Spots in the Cornea, though 
they appear not always alike, and of the ſame kind, being ſometimes larger or 
ſmaller, thicker or thinner, or more or leſs pellucid and protuberant. Accord» 
ing to their different State and Condition they more or leſs obſcure the Sight, 
and ſometimes wholly intercept it. Hence we have alſo a Reaſon why the Ble- 
miſh was ſometime called Leucoma by the Greeks, and Albugo by the Latins, or 
Nebula and Nubecula, according as it appeared more or leſs thick or pel- 
II. The Cauſes of theſe Blemiſhes arg various; for they may ariſe, 1. from an Cu 
Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation of 
their contained Juices, proceeding from a violent Inflammation of the Eye; or, 
2. from a Suppuration, arid then an Induration of theſe Juices in the Cornea al- 
ter an Inflammation, ſo that it by degrees becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken for an Unguzs. 3. Theſe 
Spots may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules or Veſiculæ in various inflammatory Diſorders, particularly, 5. from 
thoſe which are occaſioned by the Small- pox. 6. They ma 1 proceed 
from the Scars left after a Puncture in the Cornea, from a Sword, Knife, Fork, 
a Splinter, Glaſs, a Thorn, or the like; or laſtly, 7. from a Burn; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling into the Eye; though they 
may ſometimes be formed of, 9. a peculiar Tunic growing to the Eye — 
III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to Pg. 
remove, according to their Duration, and the particular Cauſes from whence. 
they proceed, with the Patient's Age, and other Circumſtances. Infants may 
be more eaſily freed from them than Adults, when they are not of any long 
ſtanding. But for thoſe which are Scars formed from Wounds, Burns, Punctures, 
or the like, there is little or no Hope of removing them. 
IV. If any one is defirous to be ſucceſsful in removing theſe Spots, he mult Methoes of 
adapt his method of Cure to the Cauſe of the Diforder. For thoſe Which ariſe re. 
from inſpifſated Humours betwixt the Laminæ of the” Cornea, and are not of. 
long ſtanding, may be beſt removed by 'a proper Regimen, attenuating Diet, 
and Medicines, eſpecially a plentiful Uſe of thoſe Decoctions and Infulions 
which are ſudorific. Bur then at the fame time muſt be uſed externally Phle- 
botomy, Scarification, Bliſters, and frequent waſhing of the Feet. Upon the 
Eye itſelf may be alſo applied diſcutient Bags ex fol. Hyſſop.: Reriſmarin, flor. 
Chamom. Sem. fenic. &c. boiled in Wine or Water, and frequently impoſed 2 | 
| 5 . 0 Fog M004" 0 $99; 1 
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422 Of Spots in the Cornea of the Eye. Part II. 
the Eye, or a Collyrium ex Ag. fenic. cum. Sp. Vin, Camph. Laſtly, it may be 
convenient for the Patient to hold his Eye ſometimes over the warm Vapours 
of Coffee, or a Decoction of the Woods. On the contrary, it will be here per- 
nicious to uſe cold and aſtringent Collyria, eſpecially thoſe of white Vitriol, though 
they are much eſteem@ ; whereas warm 3 are found by Experience 
to be of the greateſt Service. When the Inflammation is diſperſed, the Patient 
may wet his Eye every Day with ſome of the Aua Ophthalmica QukRCITANT, 
cum Tutid pp. made warm before uſing it. If any of the ſmall Veins proceed- 
ing to the Spot appear turgid on the white of the Eye, it will be proper to di- 
vide them by the double-edged and crooked Needle (Tab. I. Fig. 5. or Tab. 
XVI. Fig. 2.) a Lancet or Sciſſors. Laſtly, in ſome of them which are of long 
ſtanding, you may rather expect any thing than their Cure. ö 
Cure of V. In thoſe whitiſh Spots which proceed from Abſceſſes, or a Suppuration 
Spore and of Matter after an Inflammation betwixt the Laminæ of the Cornea, which the 
ele vate like a Pea, or Pearl, whence they are ſometimes called Pearls; in theſe 
you ought to make an Incifion into the Cornea, to diſcharge the included Mat- 
ter, which might otherwiſe by degrees erode the Cornea and deſtroy the 
Sight. Your Inciſion for this purpoſe may be made either by the Lancet, or by 
a Couching-needle, Tab. XVII. treating the Eye afterwards with ſome of the 
diſcutient Medicines propoſed at N* IV. others uſe Viper's Fat, to cleanſe and 
heal the Puncture or Inciſion; but when the Matter is lodged deep, and not near 
the Out-ſide of the Cornea, it will be impoſſible to preſerve the Eyeſight diſtinct 
and perfect, either by this, or any other means. | | 
cure of mn VI. But when the Cornea is croded externally either from an Abſceſs, Inflam- 
Avago , mation, or any other Cauſe, the following method is taken by M. ST. Yvss. 
ternal Ero- Firſt, he removes the Inflammation, and then orders the Patient to waſh his 
3 Eye frequently with the Aqua viridis ophthalmica HARTMANNI, which is made 
weaker or ſtronger, according as the Patient can bear it; the admiral Virtues of 
which Water for removing Spots in the Cornea, are ſtrongly recommended by 
the ſame Author. | | | 


core of VII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which 
mole from appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the 

| the Small- beſt and moſt expeditious method of removing them is by perforating with a 
Needle, fo as to diſcharge their contained Matter. And in thoſe Puſtules ariſ- 
ing from the Small-pox, you ought to make an Apertion by a Needle or Lancet, 
immediately to diſcharge the eroding Matter, removing the Pellicle afterwards 

with ſome Aumen uſtum cum Sacchar. cand. & Ovor. teft. pp. applied every Day 

to the Cornea; others uſe Tinder, or burnt Lint dipt in Oil; by either of which 

the remaining Film will by degrees vaniſh, according to ST. Yves, (pag. 229.) 

The fame method of Cure muſt be taken for diſcharging the Matter in Puſtules 

formed in the Cornea from Burns, treating the Blemiſh afterwards with the Me- 


/ dicines we have directed in Chap. LVII. preceding. | : ; 

incurable VIII. Theſe Spots of the Cornea, hh ariſe from Wounds, Scars, or the A- 

„ buſe of the vitriolic Colhyria, are ſeldom curable ; as are thoſe alſo which render 
the Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deſtroyed 3 in which Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
purpoſe,” by a tedious Cou rſcof Remedies and Operations, ju. 4c nh 
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O the Staphyloma. 
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J. NDER the term Staphyloma, (the Grape) are chiefly compriſed two , 
Diſorders of the Eyes, one in which the Cornea is more than uſually - 


protuberant, as in Tab. XVIII. Fig. 4, 5. 6, and 7; the other in which the 
Pupil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, ei- 
ther from internal Cauſes, or from ſome wounding Inſtrument forced througt 
the Coat, in which laſt Caſe the Sight of the Eye is uſually deſtroyed; ſee Fig. 
8. 4 4. | „ s 8 
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II. There are various Species and Denominations of the Staphyloma, accord- Kind-. 


ing to their Size and Shape, as the Margarita, Myocephalus, Clavits, Mylgn, 
ve Pomum, and the Staphyloma, or Acinus ſtrictly ſo called, of all which the 
biggeſt is the Mylon. But I have ſometimes obſerved not only the Cornea, but 
alſo the Scleretica preternaturally diſtended, and enlarged te a great degree; and 
then the Diſorder may be alſo denominated Staphyloma, auſe thoſe two 
Coats, the Cornea and Sclerotica, are properly conſtituted but of dne; however 
it may be juſt to diſtinguiſn thoſe Tumors from each. other, according to the 
different Parts affected, by denominating one of them Staphyloma Sclerotice, and 
the other S/aphyloma Corneæ. ; | tag] 


HI. A ee, is a dangerous Diſorder, as well becauſe it greatly deforms Prognoſis. 


the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflan- 
mations, Headachs, Reſtleſſneſs, Abſceſs, and ſometimes a Cancer in theſe 
Parts; the Cure of it is therefore generally undertaken, not ſo much to recover 
the Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the 
malignant Symptoms before enumerated. ' _ yt 


o 


IV. In the Cure of this Diſorder we muſt relieve the Tumor and Deformity Cure of a 


of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Aqua 
aluminis, together with a Plate of Lead and Bandage, or ſome proper Inſtrument. 


If the Uvea protrudes itſelf through a Wound in the Cornea, it ſhould. be e- 


turned by a Probe, the Patient in the mean time muſt lie in a ſupine Poſture, 
and the Wound be conſtantly dreſſed with the white of an Egg, or Mueilage 
of Quince· ſeeds, till it is healed; by which means the Patient often-recovers his 


Si ht. * 2 5 6 ; 2 2 2 5 25 = 
E. If the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of a 
nveterate "I 
Stapbyloma, 
hey? "I 


muſt paſs a Needle armed with a double Thread through the middle of the Tu- 
mor, as in Fig. 8. Tab. XVIII. Then the two Ends of the Thread are to be 
tied together in a knot, firſt on one fide, and then on th other, by which means 


the Tumor will gradually wither, and at length fall off together with the 


Threads. 8 | Ee. BY 

Vl. But as this Ligature frequently occaſions violent Pain, Inflammation, and 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and ext 
itious methoc 


* 


to extirpate the Tymor by the Sciſſors or Scalpel. In this 


recent Sea; 
lama. "a n 


98 


Another 
method. 


manner I myſelf once cut off aProtuberance of this kind at the Root, from the 


Eye, of the lengtlt of one's Finger, by a pair of Sciſſors,” 4. 18 « 
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Deſcription 


Of the Staphyloma. Fart II. 


23 VII. M. Sr. Yves's method of removing theſe Protuberances, when 


have not wholly covered and obſcured the Cornea, is to paſs a crooked Needle 
and Thread of Silk through the middle of the Sc aphyloma; and, after removi 


the Needle, he twiſts together the Thread, and extends them with his left Hand, 


ture in the middle of the 


while with a Scalpel or Lancet he frees the Tumor under the Ligature, till he 
can at length totally extirpate it By the Sciſſors. Laſtly, he applies a Compreſs 


_ . over the diſordered Eye, dipt in Sp. Vini, diluted with Water, as was obſerved 


in treating of the Cataract. And thus not only the Staphyloma is removed, but 
the Cornea itſelf becomes 3 healed, or elſe leaves but a very ſmall Aper- 
ound; from whence indeed the aqueous Humour is 
continually diſcharged as faſt as it is ſecerned in the Eye, but without any Trou- 
ble or Uneaſineſs to the Patient, becauſe it flows gently with the Tears through 
the lacrymal Paſſages into the Noſe. | e 
VIII. When the whole Cornea is infeſted with a Stapbhyloma, as in Fig. 4, 8, 
6, 7, the moſt expeditious method of Cure is that of ST. Yves, by cutting out 
circularly not only the Cornea, but alſo the Iris or Uvea, all round within 
a Line of the Ring, by which it touches the Albuginea; after which, all the Hu- 
mours of the Eye falling out, the remaining Coats contract themſelves into a 
ſmaller Compaſs, and the Wound itſelf will gradually heal up; and then you 
muſt arm the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, 
to ſupply the Place of that which is wanting. In this manner the artificial Eye 
may frequently be moved from one Side to the other by the remaining Muſcle 
of that Organ, ſo that many cannot diſcern it to be an artificial, but will take 
it for a true or natural Eye: And in this laſt method I myſelf have cured the 
Staphyloma. | EY | TE ad; aro 


Of the Hypopion. 


1 E frequently meet with a Collection of purulent Matter immediately 

W under the Cornea, in the Place of the aqueous Humour; which Dif- 
order is generally denominated Hypopion or Pioſis . The Hypopion ariſes 
from an Extravaſation of Blood or Matter in this Part, which may happen after 
a violent Inflammation, the Small Pox, couching a Cataract; or from other ex- 


ternal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, 


a Burn, Sc. It is at the beginning very often attended with excruciating Pains 
both of the Head and Eyes; and, according to the degree of Injury, is ſoon 


after: followed either wh Blindneſs and a Deſtruction of the Eye, or Dench 


une ; 


| * | 3 | : 

2 Tndeed M. ST. Yvzs names this Diſorder of the Eyes Omwyx ; the Hypepion, — to him, 
being a Suppuration in the Tunica Cornea itſelf; ſo that an Onyx, or Unguis, may ariſe from an 
Hypopien, when the Matter of the laſt erodes into the Cornea, by deſtroying its internal Lamalla. 
See his Treatiſe De Morb. Ochlur. Part II. Cap. IX. Pag. 221. & /eq, Hence we may ſee how 
much even ſome of our modern Surgeons and Oculiſts are at variance in aſcertaining the Dif- 
arders of the Eyes and their Names. 3 „ 
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mildeſt of whigh is 5 diſperſing l ny | £9.90 Rem ies; ſuc 
the Application of mpreſſes dipt in a Decoction of Sage, Eyebright, 
top, and Fennel-ſc Wine, or of little Bagg ſtuffed. wt ok fame fo ; 
ns, and boiled in Wine, which are to be frequently renewed ; by pray om | 
whin the Dhod 2 MER B06 BE ly, the Eye. | 
tegrigy and Action, as I have frequently experienced. - 
ma. che Patiegt in this method ſo long as find any 
eve till che corrape Matter or Blood is all diſſipa NT iſper i che 
Pail and other Symptoms are rendered. more * ty the 17 885 Pan | 
muſt p -imitiediately:z0 the Operation; otherwiſe the: 25 be Fenn 
D ' the contained Marter's eroding the Cornea, and e the i 
InP Parts þ 8 * Eye, Your. will induce. et CONS 


| we "ear of the Operation, it proper to | ſe 
method of Cure 12 we read, was formerly map vos Such by Jar 


eminent Oculiſt in the Time of Gal Rx, who himſelf was an n 
Practice, as he writes in the End of his 14th Book. De Merhe RY 4 15 v . 
the firſt place he ſeated the Patient on a ſort of Chair oyer- againſt himſelf 
u ng bold of his Head with both Hands, he ſhook it about very « l 
all the Baer Matter Oe in which Operation it is v T 
le, that GAL RAM himſelf teſtifies the Spectators could e 
latter gradually ſubſiding to the bottom of the Eye. Moſt People will pokes apt 
to reject, this Method as uſeleſs and ridiculous ; but my Opinion is, that i N 
be often very effectual in removing the , Zypopion; in Which I am. canky 
not only by the Authority of Gar Ex, but alſo from my own Experience in a 
Patient who, being juſt entered under my Care for an Hypopion, was obliged to 
take a Journey in a Char 9 Ls the repeated ſhaking and jolting of Which, 
upon his Return the next found all the purulent Matter diſperſed z and,, 
without doubt, it was ſubGides or-thrown down behind the Uves. may there- 
fore not be improper to try this Practice before the chirurgical Operation by che 
Hand and Inſtruments: But before you ſhake the Head, it will be proper t 
diſpoſe it; or the Patient's whole Body, in a ſupine Poſture, and to preſs the Rye 
firſt K wich the Fingers, My order to 2 and remove the Matter. But when " 
the Diſorder. is great obſtinate, the purulent Matter being | 
or too firmly fixed to be * in this manner, recourſe mult then be arts (o 
the Operation long ago ibed and recommended by Galen, ZET10s, and 
others of the Ancients z but has met with ſo much Neglect among our modern 
Surgeons and Oculiſts, that it would ſcarce have been known or heard of at 2 
ſent, if it had not been reſtored 1 in oy laſt N by Rur n BY 
Nv cxR, and BI DOW. je 1 8 Pa Fo © ee 
2 Preparatory to erati 1, vout atient mu E 
againſt 1 the Light, with his Head and. Hands firmly Ne prone, 70 2 Agr ores 
ſtant, as in couching # Cataract. Ow the Sen himſelf depreſſes che. 
or TR While an Afſiſtant elevae 3 5 upper, The Operator now ta 
a Lancet, and therewith cautiouſly 7 rough the Cornea, below. the. 
pil, and about the Space of-a Line from the A/buginea, making his Apention e 
| * to W f but with Caution - 


| 1 


7 2 i 
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P 
at the ſame time to avoid wounding the Lors behind the Matter, If the Matter 
does not diſcharge freely of itſelf, you muſt affiſt. it by a gentle Preſſure and 
Agitation with your Fingers ; and in about three or four Hours after the Opera- 
tion, you muſt dreſs the Eye with a Compreſs dipt in Collyrium ex Ag. Roſar. 
& Alo Over. or a Mucilage ex Sem. Cydonecr. x; red, either of them, with 
or without Camphor. By this means you will find the Wound in the Cornea 

wickly healed, and the aqueous Humour ſoon after reſtored, with the Patient's 
Big t, if none of the interna! Parts are injured. pat owe hn may remain 


a ſmall Cicatrix in the Cornea, yet that being made lower than. the Pupil, will 
cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to inyolve that Inſtrument 
in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's breadth of its 
Point uncovered, that it may not run too far into the Eye. Mztxaren has on 
this Account invented an Inſtrument purpoſely for the Operation, publiſhed in 
— tenth Chapter of his chirurgical Operations, and delineated in our Tab. XVII. 
Ig. 10. „ 

Another V. Sometimes the purulent Matter is found too much inſpiſſated, to be eaſily 
ped diſcharged through the Inciſion made by the Lancet in the Cornea; and in that 
Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 
we have elſewhere propoſed for making Setons, For the recurve Point of this 
Needle is not only lets apt to wound the Uvea, but, by its triangular Figure, it 
alſo makes a larger Aperture, which will more readily diſcharge the infoilned 
Matter; but then we uſually involve this Needle almoſt up to its Point in a Slip 
of fome Emplaſter, as I before adviſed you to do the Lancet. PraTnerus 
has given us the Figure of a particular Inftrument for this Purpoſe, having a fort 
of triangular Apex, the Invention of which he aſcribes to Mr. WooLnovss : 
See our Tab. XVIII. Fig. 13. When the Matter included under the Cornea is 
too thick to low out of ſelf or by Preſſure, Mr. ST. Yvzs propoſes to waſh 
it out by injecting with a ſmall Syringe, repeating the Operation every Day, 
till it be all removed; and then you may proceed to heal the Wound in the 
Cornea. If any Inflammation appears, the Patient ſhould be bled, bliſtered, 
ſearified, and the affected Parts treated with a diſcutient Fomentation, and other 

proper Mbaieines. Rn Þ ee n 
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ee e eee 
Q inciding the Cornea, to diſcharge extravaſated B 


When the 1. FI LOOD extravaſated in but a ſmall Quantity from external Violence, or 
Operation is Injuries offered to the Eye, may be generally diſperſed and. carried off 
an. by the diſcutient Remedies before propoſed at No II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you bought im- 
mediately to open the Cornea by Inciſion, as wer directed in the preceding 
Chapter, to prevent the ſtagnant Blood from ſuppurating and deſtroying the 
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II. But leſt any body ſhould think I propoſe of my own Head a /raſh and 4 ln 
undeard- of P . I ſhall give the Reader an Inſtance of it (from the * 
Acad. Pariſ. An. 1709. Pag. 16. Edit. Amſtel.) in which it ſucceeded very w fs 
Therefore whenever any Perſon has, by ſome external Violence, had ſo*muc 
Blood extravaſated in his Eye, as to deſtroy his Sight, and be incapable « 
Diſperſion, it is the Advice of the Phyſician Ganvoutenvs, to have recourt 
to this Practice. He therefore inſtantly made a tranſverſe Inciſion through, the 
Cornea, and by that means happily diſcharged the extravaſated Blood, in fy 
a manner that the Patient was cured with hardly any Pain, and without any 
deforming Gcatrix, ſo that he recovered his former Sight without any Defect ; 
and notwithſtanding this, he was obliged to perforate the Cornea three times, 
by reaſon of the Quantity and ſtrong Adheſion of the Blood. To promote 
the healing of the Inciſion, he, for the Space of eight Days, applied Com- 
preſſes dipt in a Mixture of A. Plantag. Ziv. & Ag. Vulneraria 3y, ſo that, 
in little more than a Week's time, the Cure was ſo-well performed, that one 
could perceive no Difference betwixt the Eye that had undergone the Operation, 
and the other which had not, excepting only that its | Pupil was a little larger 
than the other, which ſeems to have been rather the Effect of the Blow than of 


the Operation. | 4.4 
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CHAP. LXIL 5 


| Of the Diftenſion and Prolapſus Oculi, 4% the Fungus and Cancer. 


I. METIMES the Eye is fo violently inflamed and ſwelled, that it Nature of 
x cannot be contained in its Orbit or Socket by the Lids, but protrudes itfe}f b Piorders 
out of its natural Seat. This is a Diſdorder attended not only with great De- 
8 but alſo intenſe Pains, and frequently Blindneſs, or an obſtinate Can- 
cer. How ghaſtly the N rn. may be perceived, I think, from the 
Figures we have given of it in Tab, XVIII. Fig. 14, 18. PaRzy mentions a 
Caſe he ſaw, in which the Eye was ſo. vehemently diſtended by pernicious. Hu- 
mours, that it at Jaſt burſt out of its proper Coats; and the like may be alſo 
ſeen in Muys, Dec. II. OS. I. This is termed by the Greeks a Proptofis, 
and by the Latins a Prolapſus Oculi; but. ſometimes it is denominated an H- 
drophthalmia, when the Eye is very much diſtended with a watery Humour; but 
the more modern Authors have, from its Similitude, named the Diſorder Qculus 
Bovinus aut Elephantinus. Though I muſt confeſs that many of theſe. Names 
are rather intended to ſignify different Diſeaſes than one and the ſame; whence 
Error and Confuſion. The Cauſes of this Diſorder are various, being ſometimes 
from a violent Inflammation, or a Redundancy of Hymours in the Eye, fron 
arr Obſtruction of the reduRory Veſſels; ſometimes from a Scirrbus, Cancer or 
ſome external Violence. The Inſtances given us by Hirpaxus, Cent. I. OBſ. I. : 
Mors, Dec. XII. Obf. L and by me, in Tab. II. Fig. 15. ſeem to have 
been from a Cancer: And more Inſtances of the ſame kind may be ſeen in 
STaLPazT, Vanper-Wrzt, Part H. Ob. IX. and in the other Writers of 
Obſervations. Laſtly, there are ſome Surgeons and Phyſicians who denominate 
this Diſorder Ficus or Fungus, Which = in reality different Diſeaſes. 1 * | 
= 6533 When 
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428 ile Prolapfus Oculi _ Part WI, 
Curety bi. II. When the Diſorder is recent,” and che Figure of the Eye is not yet de- 
Puaddure. formed, thoſe Humors, producing the Hydrophibalmia, may generally dif- 
| d by Bleeding, Putging, and Veſicatories, with internal Attenuants and Di- 
ts, ad e t t Fomentations. But if the Caſe is too obſtinate 
to yield to Remedies, you muſt have recourſe to the chirurgical Operation of 
Paracentefis, as in other dropfical Caſes; which Paracenteſis muſt be made ei- 
ther with a Lancet, or a ſmall Trocar, to diſcharge the offending Humours, 
repeating the diſcharge every day, or every other day, or as often as ſhall be 
ſound neceſſary. At every Dreſſing, a concave Plate of Lead ſhould be firmly 
ſecured upon the Eye, to recover its natural Figure. By carefully obſerving 
this method, Nucxez * cured a Patient of an Hydrophthalmia, though he made 
his Paracente/is in the Cornea itſelf: But as that may leave an ugly Cicatrax in 
the Cornea, I rather make my Perforation with a Lancet in the Sclerotica than 
in the Cornea; and, after diſcarging the Humours, I dreſs the Eye with Lint 
dipt in Ag. Roſar. & Album Ovor. permit. defend it with the leaden Plate, 
and then apply my 'Comprefs dipt in Sp. Vini; and laſtly, my Bandage, not 
neg Internals at the ſame time, till the Eye is cured, and recovers its 
ec. pF 3H | 
Cure by the III. When the natural Figure of the Eye and its Office of Viſion are de- 
deep. ſtroyed, and the Pains become more and more intenſe, there then remains but 
one, and a lamentable method, of relieving the Patient, by making a tranſ- 
verſe Inciſion through the Coats of the Eye, and diſcharging the contained 
Humours; which done, and the Eye deterged as in other Ulcers, you muſt 
cover the Eyelids with "Compreſs and Bandage. But if, after the Humours 
are diſcharged, the Eye remains larger than can be eaſily covered with the Eye- 
ids, it will be neceffary to cut off ſo much as is redundant with the Scalpel or 
Sciſſors; by which means the Deformity may be afterwards the better concealed 
by an artificial Eye. Sometimes the Surgeon may cut out the Cornea by a cir- 
cular Inciſion, in this Diforder, as we propoſed in the Stapbyloma, Chap. I. VIII. 
1 PV. 5 Hitpanvs, and Mu vs, have contrived a crooked 
method ef Frulpel, excavated like a Spoon, for extirpating the Eye when it is thus diſor- 
deered; but, upon mature Conſideration, I believe the Surgeon will not ſtand 
in need of any ſuch Inſtrument :* For, to ſay nothing of oa: RN nd, 5 
ound, 


will meet with in ſharpening and uling fuch an Inſtrument, it will be 

in moſt Caſes, ſufficient to extirpate only the redundant or tumified Part © 
the Eye, which prevents the Eyelids from, cloſing; to which you may add, 
the Danger there will be of wounding and uncovering the thin Bones which 
compoſe the Orbit, by this crooked Scalpel. But if ever the Surgeon ſhall 
find it neceſſary to extirpate the whole Eye for a Scirrbus, or cancerous Diſ- 
order of it, he may perform the ſame with equal Advantage by the ſtrait Scalpel, 
Tab. XII. Fig. 14. which is the ſame I uſed in extirpating thoſe ghaſtly Tu- 
mots of this kind, repreſented in Tub. XVIII. Hg. 14, and 15. 


there are ſome Surgeons who think it the ,mildeſt Practice to.free the Eye 10 
far from its Ordit by = Scaipel,, till you can make a Lig 2 the Pro- 
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Seck. II. Of the Prolapſus Oculi. 


tuberant Part, in 


infeſted, even to its Root, with a Scirrbus or Cancer, is no ſafer method 
of relieving the Patient from his painful Diſorder, than by extirpating it clean 


out from the Orbit, in the manner performed by HirDanus and Murs, de- 


terging and healing the Wound afterwards in the uſual method. 


order to remove it by that means like other Excreſcences; but 
rudent in the Profeſſion generally prefer any method to this, becauſe © 
of the intenſe Pain, Inflammation, and Convulſions which, by this means, tor- 
ture and often kill the Patient. Therefore whenever meet with the Eye 


49 


V. It ſometimes happens in this Diſorder, that after having rformed the Fr as 


Operation, a new fleſhy Excreſcence ſprouts up over the Eye, forms'a freſh 
Tumor; to prevent which, you mult dreſs with Lint dipt in Ag. Phagedenica, 
and make a pretty tight Deligation over the leaden Plate with which you are to 
cover the Eye. It may be here alſo obſerved, that Cancers of the Eye, like the 
ſame Diſorder in other Parts, will very often return, after they have been ſeem- 
ingly cured by the Operation and Treatment here propoſed, and may be again re- 
moved by the ſame Practice; as may appear from the Obſervation of Mo vs, 
before cited. Laſtly, when the Diſorder ariſes from a Caries, or Spina ventoſa 
of the Bones themſelves compoſing the Orbit, if it will not give way to Mercury, 
as it often does, the Phyſician muſt then be content to palliate the Diſorder, re- 
lieve the Pains, and prevent its bad Conſequences, ſince a total removal thereof 
is frequently altogether impracticable. OE” 
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The nearer it approaches the ſound Eye in Size and Appearance, the more 
firmly it will ſtay under the Eyelids, and the more eaſily deceive the Speftator. 
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II. I | | | more cloſely the artificial Eye is. COMs Moon of 
preſſed by the Eyelids, and by the diſeaſed BY the more perfectly it will — 


it will receive from the | 
; maining 
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It is ſome- 
times 
to be with- 


rather than loſe the Uſe of both Eyes. 
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EEE CHAP. LXIV. 
e 5 F the Strabiſmus, or Squinting. 
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clue W. frequently meet with Perſons whoſe Eyes, when they look upon any 


| thing, are diſtorted, or turned towards the outer or inner Corners of 
their Eyelids, inſtead of being directed towards the Object; which is the Diſ- 

order commonly termed Strabiſmus, or Squinting. Sometimes only one Eye, 

but more frequently both, are thus affected. The Diſorder is frequently cauſed 

in Infants, from letting them conſtantly ſack at one and the fame Breaſt, or 

placing them in the Cradle, ſo that they always look the ſame Way towards 

the Light or Window; by which repeated Action, the Muſcles on that Side 

. become too ſtrong and powerful to be balanced by the reſt, which antagonize 
| them on the other Side of the Eye, which by that means is contorted, or looks 
. But this Diſorder is more frequently cauſed in Infants from convul- 

ſive and epileptic Motions, to which the Muſcles of their Eyes, as well as of 

their other Limbs, are extreamly ſubject. Laſtly, it may proceed as well in 
Adults as Infants, from a Spaſm and Rigor, or from a Palſy in one or two of 
the Muſcles of the Eye, as alſo from a Defe& or Inſenſibility in ſome Part of 
the Retina; for when that Part of the Retina which is oppoſite to the Pupil, 
and receives the Impreſſion of the Object, is from any Cauſe rendered inſenſible, 
the Patient is then obliged. to turn his Eye _ till the Pupil directs the 
Rays from the Object upon ſome other ſound Part of the Retina, in order to 


ſee the ſame. | „ * 3 6 
5 When nad II. Squinting is a Diſorder which is hardly ever cured without . Difficulty, 
— 


den more eſpecially when in Adults, and cauſed by ſome Defecłt in the Muſcles or 
Ne.tina of the Eye: But in young Infilfits you will probably ſucceed, according 
to the Advice of M. Sr. Yves, by frequently placing them before a Looking- 
glaſs, that their Eyes may be directed towards the Image of their own Face. 
Thoſe more advanced in Tears may be aſſiſted by reading very ſmall Writing, 
or inſpeRing very minute Objects, provided you obſerve and direct them to 
2 \ 5 | 
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” Set. 1. Explanation of the nien Prarz. 


turn their Eyes 
are others. Propoſe to cure this Diſorder with a ſort of Maſk or Eye- 
'Swath, as in Tab, XVIII. Fig. 16. taken from Sorina, and deſcribed more 
particularly in the Explanation of the following Table.” This method is alſo 
recommended by Bax risehius, in his Opbibalmoduleia, Pag. 15, 16, and 17. 
But, leſt Infants ſhoulg look ſtrait through the Aperture with only one Eye, 
and ſquint in the mean time with the other, it will be beſt to bind up one Eye 
till the other is rectified, and then to correct the other in the fame manner; 


which is ſeldom n price W ee of 3 and other Im- 
pediments. k WP . 8 


a 


IS 
2 
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A Ecrranariot of the Eroureawrh PLaTe. 


Fig. 1. Dette an Unwin a on the Eye; with the method of paſſing Needle 
and Thread under it 4 5, for its removal. 

Fig. 2. Repreſents another Unguis, or 8 2a, al Thread ted round 

» it 35, and at their Extremities tied in the Knot c, to form a Loop for extend- 
ing and elevating the ſame; but that the Thread may not ſlide upon the 
Film, it is firſt tied with the double Knot 2. 


* 3. r Hook uſed i in ſeparating Films, and ther Tabercles, from 
the Eye 


Fig. 4. Denotes a front View of a Staphyloma, on: Protuberance of the Cornea 
which I cured. 
Fig. 5. Gives a lateral View of the ſame Sn 


Hg. 6. Repreſents a front View of another ans. and more e depending ae 


loma, which I cured. © | 

N ig. 7. Gives a lateral View of the ſame. 

Fig. 8. Is a leſſer Staphyloma, marked a 4, with a double Thread paſſed under 
it, from SOLINGEN. 

Fig. 9. A Scalprum, to ſcrape or exfoliate carious Bones in the Fiſftula lacrymalis. 

Fig. 10. Repreſents MEEKRERx's Inſtrument for perforating the Cornea in an 
Hypopion, AA the Handle, B the Scalpel, or rather the Point of a double- 
_ edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering too dee = the Eye, C the Screw by which the Capſula 

or Caſe, Fig. 11. is faſtene | 

Fig. 11. Denotes. a large Needle Which may ſerve to make Setons, but is here 
deſigned to perforate the Cornea, if you ſecure i it from entering too deep, by 
involving it in a Slip of Plaſter up to A. 

Fig. 12. Repreſents an Inſtrument deſigned to perſocum che Cornea in an Hypo- 

pion, A —_ the Handle, B the triangular Point a little crooked, almoſt 
like the pr Ahe el Needle, and ſhould, like that, be involved with a Slip of 
Plaſter 15 8 the Point, to prevent its entering too far beyond the Cornea. - 


Fig. 13. The Letters A B denote à ſcirrhous Eye, enlarged to the Size of an 
Hen's Egg, upon which is a blackiſh Tubersle, like a Grape, marked C, 


and D denotes the vitiated Pupil and e. E the lower en n_— | 
of the Tumor. | | 


yen, and to bathe them at times with Ag. Hung ar. There 
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432 / Diſorders in the Bam. Part II. 


Fig. 15. Denotes a large Fungus of the left Eye, weighing half a Pound, 

. p44 with the Mom eee and cured in 172% be particular 

Nature and Treatment of which I ſhall deſcribe in my (&yrurgieW Obſervations, 
which I intend ſhortly to publiſh.  .. aun} ny 
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| The Apertion of a cloſed Meatus Auditorius. 0 
I E Meatus'\auditorius is ſometimes cloſed from the Birth with a Mem- 


— 


nennen rr eee 


brane differing in degrees of Thickneſs; formed ſometimes immediately 

after the Birth, akd ſometimes a conſiderable while after, when the Child ſhould 
begin to talk; for Deafneſs and Dumbneſs almoſt conſtantly go together. If 
the Child be therefore obſerved not to. talk ſo ſoon as uſual, the Diſpoſition of 
the Ears and Tongue ought to be examined; becauſe very often one may mget 
with ſome Impediment in the Ear, which may be ſometimes removed with 
more or leſs Difficulty, as it is ſeated more or leſs ſuperficially. When the ex- 
ternal Ear is cloſed by a Membrane, its Faculty of hearing may be reſtored by 
removing the Membrane, which may be done without Difficulty when ſuperh- 
cial; but when it lies very deep in the Ear, tis a more dangerous Caſe; becauſe 
in perforating or removing the preternatural Membrane, you are liable to wound 
the Membrane of the Tympanum at the ſame time. When the occluding Mem- 
brane is not ſeated too deep, you may make a cruciform Inciſion through it, 
and keep the Paſſage open with Lint or a Tent as long as you ſhall ſee neceſ- 
fary, and thus you will probably cure the Patient both of his. Deafneſs and 
Dumbneſs z but when the ſaid Membrane is ſeated very deep in the Ear near 
the Tympanum, the Succeſs of your Operation will be very hazardous ; yet you 
ought notwithſtanding to attempt it, ſince he can but be as he is, without his 
Hearing, if you do not ſucceed. You may divide the preternatural Membrane 
either by a tranſverſe or longitudinal Incifion, taking care that you do not at the 
ſame time wound the Membrane of the Tympanum, which in Infants is not 
ſeated ſo deep in the Ear as in Adu lte. 1 


— Fg . * 1 4 
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W 5 2 


the account of the Patient, and partly from inſpecting and ſearching with your 
Probe, g ſome other Inſtrument. When the Accident ariſes from a Lump of 
dried anc 


do inject ſome warm Milk, or Oil of Olives or Almonds, ordering the Patient 
1 | | to 


Sect. II. Of Tubercles in the Meatus Auditorius. 
to hold his Head inclined on the contrary fide while you uſe the Syringe. But 
the Cerume the Ear is often too much indurated to be mollified and diſ- 
charged at one Operation; and therefore you muſt ſyringe the Patient ſeveral 


times till the Impediment is removed. If a ſmall Calculus, ot a Cherry- ſtone 


be lodged in it, you muſt firſt of all relax and mollify the Paſſages of the Ear. 


by dropping in ſome warm Milk or Oil, and then carefully extract the Bod 

with your Probe, or the Pliers repreſented in Tab. I. lit. E. But if the foreign 
Body ſhould happen to be a Pea, Bean, or ſome other Grain, which is too 
much ſwelled by the Humours to be diſcharged entire by the Probe, or other 


Inſtrument, you muſt break it with Pliers, or cut it with ſmall Sciffors, and ex- 


tract it by a bit at a time, Sometimes a Flea, or other Inſe& gets into the Ear, 
and, by ſtruggling to get looſe from the glutinous Ear-wax, excites an intolera- 
ble Pruritus and Tickling, which in time turns to acute Pain; and theſe, when 
you can perceive them, may be drawn out by a Probe or Pair of Pliers; and, if 
theſe fail, you may inje& warm Oil, or Spirit of Wine, which will, uickly 

kill the Inc, and then you may waſh it out with the fame, or ſome other Li- 
quor, and afterwards. cleanſe the Cavity of the Ear with a bit of Cotton or Lint 


upon the End of Four Probe. There are ſome who recommend bitter Infuſions 
or DecoCtions o 


fitter for this Purpoſe than any other Liquor, For though Bitters quickly kill 
ſome Inſects, yet there are others which ſeem to be delighted with them; but 
og not of any Inſect which is not quickly deſtroyed in Oil, or Spirit of 
Wes; | | ij 3 va 
| AE man 8 
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Of Tubercles in the Meatus Auditorius. 


ANY Patients are troubled with Tubercles, or fleſhy Excreſcences in the 
| auditory Paſſage of their Ears, which give them great Uneaſineſs, and 
do partly, if not t obſtru their Hearing. When they are not of long 
ſtanding, you may remove them with Eſcharotics, if you firſt arm or defend the 
auditory Paſſage, by filling it with Lint or Cotton, that none of the Cauſtic may 
touch the Membrane of the Ympanum; to avoid which it will be preferable to 
extirpate them by the Sciſſors or Scalpel, when they are not ſeated too low in the 
Ear. If theſe Tubercles are too much concealed in the Cavity of. the Ear to be 
conveniently removed by the Scalpel or Sciſſors alone, you may extend and 
elevate them with a Hook; or if they are very acceſſible, and the Cauſtic does 
not take Effect, you may apply the actual Cautery with Succeſs. Laſtly, it is 
apparent, from the Obſervations of Hixpauus ( Cent. 3. O,. 1.) and Pux- 
MANNUS (Chirurg. pag. 280.) that theſe Tubercles may be frequently. removed 


with Succeſs by Lagature, Conſult the Caſes related by thoſe Authors, which ue 


e 
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illuſtrated with Fig urs 
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Wormwodd, Colocyntbis, Ec. to be injected into the Ear, to 
deſtroy the Inſects; but, in my Opinion, warm Oil, or Spirit of Wine, is much 
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e Cauterifing bebind the Ears for the Toutbach. 


T has been obſerved by Nucks, Sol ix, DekkERrs, VALSALVA, and 
many other ingenious Phyſicians, that obſtinate Pains, of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauteriſing behind the Ear, underneath that Protuberance which is termed Anti- 
tragus. he Authors before- mentioned have deſcribed and figured the Cautery 
with its Caſe for this Operation, as you may ſee in our Tab. XIX. Fig. 1. but, in 
my Opinion, a common Nail, or bit of Iron Wire, would do as well. It is in- 
deed remarked by the celebrated Anatomiſt and Phyſician SpiozTius, that 
SCULTETVS happily eured the Tooth- ach by cauteriſing the Part mentioned by 


plungin a red-hot Scalpel into it; and VALSALyA aſſerts, that he has had equal 
Barely from making an Inciſion in this Part without heating the Scalpel 


ucceſs 
at all. But what ſhould occaſion ſo ſudden a Removal of the Tooth- ach from 


this Practice? Some will anſwer, it is by burning or dividing a Nerve which 


paſſes from this Part of the Ear to the Teeth, which muſt conſequently make 
them inſenfible of Pain; but, for my own Part, I muſt confeſs, when the Pa- 


tient is ſo ſuddenly relieved by this Practice, I think it rather proceeds from the- 


Fright, than from the Cauteriſation of any Nerve, ſince we cannot find any that 
paſſes from thence to the Teeth; and I know it is not an unuſual Thing for a 
very intenſe Tooth-ach to vaniſh at the Patient's Sight of the Surgeon's Inſtru- 
ment, with which the Tooth is to be drawn. Laſtly, I muſt not omit obſerving, 
that notwithſtanding what others affirm, I have often tried this Practice without 


the deſired Succeſs; and therefore it will not anſwer to the Character given of it 


by its Patrons. 71 


nA. LXIX. 
e | Acouſtic Tytruments to belp the Hearing. 
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S a weak Sight may be rendered ſtronger by concentrating the luminous 


A Rays to the Eye with Glaſſes, ſo the Hearing may be alſo aſſiſted by col- 


ing and concentrating the ſonorous Rays by acouſtic Inſtruments. There are 
ſeveral ſorts of theſe Inſtruments, but all of them bear a Reſemblance to the 


Trumpet; that ſort which is found to be the beſt and moſt commodious, is that 


in Tab. XIX. Hg. 2. beginning with a ſmall Ape, and ending in a broad Ba/is, 


the whole being a little crooked. Thoſe are alſo highly recommended by 
Nucxs and DexxeRs, which we have repreſented at Fig. 3, and 4. The two 
farmer of theſe at Fig. 2 and 3. are uſed by fixing the ſmall End A into the Ca- 
vity of the Ear, holding the Part B in your Hand. The third and laſt of theſe 


Hearing-trumpets is much the ſmalleſt, and made in the Shape of a Snail's Shell, 


and is, by Dz&xtrs, recommended for its Conveniency above the former, be- 


1 24 Ns . 
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cauſe, by its Smallneſs, it may be placed under the Cap or Wig without _ | 
I p 4 9 O0 ? 


gect. l. / Boring the Lobes of the Bits. 


obſerved, and then you faſten it by Strings round the Ear. But Experience 
teaches us, tha the firſt of theſe Inſtruments is the beſt, though the moſt ſim- 
ple, and leaſt Expenſive. It was reported #4 few- Years ago in the public News,” 
that one TRUcHET, a. Mathematician and Monk in France, Fellow of the 

Royal Academy, had, by his great Ingenuity, contrived at Paris an acouſtic 
Inſtrument ſo ſmall, as to be concealed under one's Wig, and yet ſo powerful, 
as to augment the Hearing beyond all Belief. But I have never yet been able 
to learn, by Letters ſent to my Friends at Paris, and others, any thing at all con- 
cerning the Truth, Make, or Uſefulneſs of this Inſtrument; yet I think Mecha- 

nics ought to be encouraged to greater Diligence in theſe ſort of Machines, be- 
cauſe they may redound to the general Uſe of Mankind. We have à kind of 
ſilver Trumpet gilt, of a Span's Length, propoſed a few Years by Revs- 
NERUS for Deafneſs, Pains, and Tinglings in the Ears, (Epbem. Nee. Cent. 
V. Obſ. VI.) which he orders to be inſerted twice a Day into the Ear, and there- 
by to ſuck out the foreign Air which offends that Organ; which is too whimſi- 
cal to need any farther Notice. In the mean time I muſt recommend the firſt 
Tube in Shape of a Horn, Fig. 2. as the beſt and moſt commodious Inſtrument 
we are yet furniſhed with, to aſſiſt thoſe who are hard of Hearing, which may 
be made either of Silver or Braſs. | 


—— — 


* * - * 


CHAP. IX% | | 
ä the Lobes of the Ears. 


O bore or perforate the Lobes of the Ears, you mult firſt of all mark the 
| Place with a Spot of Ink, which ſhould be generally in the Middle, and 
then with a common large Needle, after extending the Lobe betwixt your leſt 
Fore-finger and Thumb, you perforate it in the Mark, and then inſert an Ear- 
ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7. bending it into a Ring 
after it is introduced; this you dreſs two or three times a Day with Oleum over. 
aut Hyperici, and gently ſhift or draw it round through the Puncture till it is 
healed : But for Ear-rings it is generally better to perforate a little higher than 
the middle of the Lobe, leſt it ſhould be lacerated, or cut through by them. 
To perform this Operation with little Trouble to the Surgeon, and leſs Pain to 
the Patient, we are furniſhed with af Inſtrument for compreſſing and ſecuring 
the Lobe of the Ear before and while you perforate it, as in Tab. XIX. Fig. . 
The two Cheeks of the Inſtrument are applied, ſo that the Foramen B covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as to com- 
preſs the Part, and render it ſeſs ſenſible; you next perforate the Lobe with a 
Bodkin of Silver, or Gold, or rather with a Steel Needle almoſt like the commory 
ſort, only furniſhed with a Cavity in the obtuſe End, as in Fig. 6. AB, to in- 
troduce the leaden Plummit, Fig. 7. which is then left in the Ear, and ſhifted 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt men- 
tioned Needle, others uſe one wu the obtuſe End lit, like the larding Needle 

of Poulterers, as at Fig. 8. which more readily introduces the leaden Plummit, 
which is to be placed in the Slit, when = 1 _ has gone half through, Though 
| | 2 2 this 
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Deſcription 
and Kinds 


Of. a Polypus in the Noſe, Part II. 
this Operation is, for the moſt part, rather ſubſervient to Pride and Ornament 
than any Uſe in Phyſic, yet if we may credit RivzRIVUS {OB 100.) and ſome 
others, it proves of very great Conſequence againſt ſeveral Diſeales. For, ſays 
R1vez1vs, the Revulſion made by paſſing a red-hot triangular Needle through 
the Lobe of the Ear, and the great Diſcharge made by drawing a Thread of 
Silk or Linen through it, cannot but expel and divert peccant Humours from the 
Eyes, Teeth, Cc. and may even vanquiſh a Tabes, and the moſt obſtinate Dif- 
orders of the Breaſt, We therefore need not ſo much. wonder ſome Oculifts and 
others ſhould have made this Operation more common of late than it was former- 
ly; ſince it is not only countenanced and approved of by Riverivs, but alſo 
ee and M. A. Severnus (Lib. de Effic. Medic. pag. 73.) judge it to 
be an uſeful Operation to relieve an incipient Deafneſs. | 
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Of Chirurgical Orzrarions in the Nosk. 


CRAFT. AI. 
Of a Polypus in the Noſe. 


I. HE internal Parts of the Noſe are, like many other Parts of the Body, 
| | frequently infeſted with fleſhy Excreſoences, which, in-this Organ, we 
uſually term Popuſes though we ſeldom find them to have more Feet or 
Roots than one. Some call them Sarcomata, others Hyper/arcomata. Theſe 
Caruncles are of various Sizes, and of different Conſiſtences; frequently they are 
ſoft, and ſometimes extenſible, or capable of Elongation, but, by Accident, 
they now and then turn out hard and rigid. Sometimes they appear paler, and 
ſometimes redder than uſual ; but, in their Beginning, they are generally ſmall, 
and advance gradually, though ſome much faſter than others: And I have even 
obſerved ſome of them to grow ſo faſt, that, in three or four Days time, they have 
hung down out of the Noſe. Uſually they are not attended with- Pain ; 
but ſome of them, which are hard and livid, are extremely painful, inclining in 
ſome meaſure to be cancerous. Some are imperceptibly concealed within the 
Noſe, others hang out of that Organ down to the Lips, ſome fill up and much 
diſtend the Noſe z ſome again appear as one cle with an even Surface, and 
others like a Cluſter *, Some of them deſcend backward through the Apertures 
by which we draw the Air through the Noſe into the Fauces, and grow fo 
big as to be viſible behind the Uoula; and then they occafion not only great 
Difficulty of ſpeaking and ese, Rn ſometimes almoſt ſtrangle the Pa- 
tient. metimes again they extend themſelves both forwards through the Noſe, 
and backwards into the Fauces; but it is ſeldom that both Cavities of the Noſe 


W | 


2 GLANDoRrP, de Polyp. Cap. III. will have all to be ow 3--which-is wot j be- 
cauſe 1 have ſen ſeveral otherwiſe. w_ | * n 


are 


Sect. II. Of a Polypus in the Noſe. 
are thus obſtructed. Generally the Polypus has but one Root, as we obſerved, 
which is ſometimes ſlender, and ſometimes thick, beſet with large Veins; not 
but that one may now and then by accident meet a Polypus having many Roots, 
whence the Ancients * ſeem to have denominated the Diſorder. - Very often they 
ariſe from the lower, middle, back, and upper part of the Noſe b, and ſome- 
times even from the Os ethmoides, or adjacent Sinuſes of the Cranium. But Po. 
Hpuſes are moſt frequently formed in and from the pituitary Membrane, and 
particularly by an Obſtruction of one or more of its Glands, which being gradu- 
ally enlarged by peccant Humours, at laſt fills the whole Noſe, or hangs down 
out of it; the Diſorder therefore ſeems to be nothing more than a morbid Diſ- 
poſition of the ſpongy Production and Glands of this Membrane. So that in 
my Opinion this Diſorder is different from thoſe Caruncles in the Noſe, which 
are uſually termed Sarcomala Naſi; for a Polypus is generally ſoft, and hangs by 
a ſlender or thick Root as by a Stalk, like a Fig ©; but a Sarcoma is more of a 
fleſhy Conſiſtence, and adheres by a large, firm, and immoveable Baſis. . 
II. Having deſcribed the Diforder, and its kinds, we ſhall now examine the 


Diagmfie 
State and Condition of it, with the moſt uſual productive Cauſes. And, firſt, 


thoſe Polypuſes which appear whitiſh, or of a pale Red, being without Pain, 

are of a mild Nature; whereas thoſe are very bad which appear hard, painful, 

and of a black or blue Colour, or which diſcharge a purulent Matter, or fetid 

and acrid Humour, for ſuch are tending to a cancerous Diſpoſition, -Polypuſes 
often ariſe from internal and latent Cauſes, and ſometimes from external Injuries 

or Violence. By the latent internal Cauſes we mean an Obſtruction in the ſmall 

Glands and Veſſels of the pituitary Membrane, from an infected or inſpiſſated 

Blood and Lymph; by a Congeſtion of which Humours that ſpongy Membrane 
may be eaſily diſtended or tumified. Under the Cauſes from external Violence 
we may reckon violent Falls or Blows, too frequent Intruſion of the Fingers into 
the Noſe, irritating or ſcratching the pituitary Glands, to which add ſternutato- 
ry Powders which are too ſtrong and acrid. Laſtly, among the inter nal mani- 
feſt Cauſes, are too profuſe Hzmorrhages, Catarrhs or Defluxions, and Ulcers, 
Sarcomas are produced by much the ſame Cauſes, and both of them are often at- 

tended with a Spina ventoſa, or Caries of the Offa Nafi, of which deplorable 
Cafe I have ſeen ſeveral Inſtances. | | ; 


III. The Danger is much lefs, and the Cure more eaſy in Polypuſes of the Proguefs 


mild Diſpoſition, as are thoſe ſeated not very far in the Noſe, being ſoft, * 
dulous, extenſible, and ſupported by a flender Root, the Patient being alſo of 
a good Habit. On the contrary, thoſe which are more inacceſſible, ſupported 
by a large or broad Baſis, and appear hard, or leſs capable of Elongation, ſuch 
are very difficult to cure or remove, eſpecially when the Patient is afflicted with 
a ſcorbutic or venereal Diſorder at the ſame time. The removal of them is 
alfo attended with no ſmall Danger from the Difficulty of fu the pro- 
fuſe Hæmorrhage, which ariſes after the Extirpation of Ev of a Polypus, 


a See CæLsus Lib, VI. Cap. 8. No 2. 1 | B 
b Fasz. aB AQUAPENDENTE, in Oper. Chirurg. Cap. De Polio. will have all Pohpaſe to 
be annexed to the Os fpongio/ſum, which I have experienced to be falſe. eee. 


G writes, that a Pol generally divides itſelf into Branches, which 0 contrary 
av b bar r have often 2 K * * al 
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+, eſpecially one that has a broad Root or Baſis: Indeed AqvargenDens makes 
Night of this Danger, but unjuſtly; for you ſhould; be very cautious of removing 
ſuch a Polypus,. If the — inclines to be cancerous, that is, hen it appears 


a Polypus in the Noſe, Part II. 


hard, livid, and very painful, as it is not unfrequent, it will be ſafer for you to 
palliate the Diſorder by a; proper Regimen, Diet, and internal Medicines, ſince 
it is dangerous irritating it, like other Cancers. In like manner when the Poly- 
pus is inacceſſible with a broad Baſis, or cauſed by a Spina ventoſa, as I remem- 
ber to have : ſeen a large one, it will be ſcarce poſſible to prevent the Tumor from 
growing again in a little time after its Removal, unleſs you firſt cure the Spina 
ventoſa. I know AQUAPENDENS aſſerts, that he never knew a Polypus grow up 
again; but this has been ſeveral times obſerved by myſelf and others; ſee. Lx 
Dr an Ob.. VI. When the Polypus extends itſelf into the Fauces, it proves a 
great Impediment both to the Speech and Deglutition, and ſometimes to Reſpi- 
ration, even ſo as to ſuffocate the Patient, as Cx Is us had long ago ſeen, and to 
be incapable of Extirpation without great Danger and Difficulty. - Laſtly, when 


_ the * fills both Cavities of the Noſe, it is uſually much more difficult to 


cure, becauſe generally attended with a worſe Diſorder. What has been here 
obſerved will alſo hold true with regard to Sarcomata, eſpecially ſuch as are 
joined with a Spina vento/a of the Offa Narium. * | 

IV. The Cure of a Polypus cannot be, reaſonably expected from any thing 
but a total Removal, which may be done two ways, either by cauſtic Reme- 
dies, or by proper Inſtruments, by either of which they may be taken off all 
at once, or by a bit at a time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is ſmall and ſoft, or ſhort, and with a broad Baſis ; but 


Care muſt be taken at the ſame time to prevent the Cauſtic from corroding the 


other ſound Parts of the Noſe. The mildeſt Eſcharotics are moſt recommend- 
ed for this purpoſe, ſuch as Pulv. Sabine, alum. uſt. præcipitat. rubr. vitriol. 


alb. rad. Hermodact. Sc. to be applied either alone, or mixed with Honey, or 


ſome digeſtive Ointment, impoſed on the Polypus by means of a Tent, when it 
is ſeated internally; but when it appears externally, you may apply it without. 
PoTEeR1vs (Ob/. 63. Cent. III.) recommends a Powder of the Roots of Scorpioi- 


des or Helietropium, as a very gentle Eſcharotic, to be introduced twice a Day 


into the Noſe with Cotton for removing a Pohpus, which it will do very readi- 


ly, and almoſt without any Pain; but which of the ſeveral, * of this Plant 


is here intended, we are not informed. Ru LAN Dus (Cent. VIII. OS,. 8 1.) ex- 
tols a Mercurial Water, with which he aſſerts he has cured a Polypus in a ſew 
Days time by wetting therewith every Morning and Evening. For this pur- 
pole are alſo equally efficacious the Ung. Aegyptiac. & fuſc. Murtzii, Ol. Tar- 
tar. P. D. Eſent. Sabine vel ſolutio Mercurii ſublimati in Spiritu Vini, with which 


laſt Wroxrtus writes, that he cured a Pohpus. The Agua phagedænica is alſo 


very feryiceable in this Caſe, according to Nuckt, as alſo Mercurius præcipi- 
tatus, 1 75 which a Quantity of Spiritus Vini has been deflagrated, or a Solu- 
tion of Sal Ammoniacum in Water, or the acid Spirit of that Salt, according to 
MusirAxus. If none of theſe take effect, you may have recourſe to the ſtronger 
Eſcharotics, as the Lapis infernalis, Merc, ſublimatus, Arcanum corallinum, &c. 
But theſe laſt ſhould be mixed with Honey or Baſilicon before their Applica- 
tion, that they may not deſtroy the ſound. Parts; and if the Polypus lies con- 


c.caled in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould. be con. 


| | | veyed 
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veyed to it through a Quill or other Tube. Still more powerful in conſuming 
mild Polypuſes are the Spiritus & Oleum Vitriol. Ag. — ac Butyrum 9 
applied through a Tube by a Pencil, Bruſh, or a Feather. You muſt after- 
wards daily remove ſo much of the Excreſcence as is eroded by the Cauſtic at 
every Dreſſing, by a Pair of Pliers or Sciſſors. The eminent Surgeon formerl 
at Paris, M. Tu1BauT, proceeds in the following method: Firſt, he defends 
the ſound Parts near and leading to the Polypns with two Emplaſters, that they 
may not be injured by the Cauſtic} and then with a Tent or Pencil-broſh"dipe in 
Butyr. Antimon. he carefully touches the Pohypus, and at laſt waſhes it off with 
warm Water, that it may not penetrate too deep into the Parts, by which me- 
thod M. GarENGEoOT aſſerts, that he compleats the whole Operation in three 
Minutes; but whether he applies the Cauſtic more than once, that Author does 
not tell us, though I am perſuaded its Application muſt be many times repeated 
to make an entire Dſtruction of the PIs. 
V. But in moſt Caſes the Surgeon will find it ſafer to remove theſe Excreſ- Cure by la- 
cences by Inſtruments, rather than by Cauſtics; to do which there are various 
methods of operating. But before you enter on the Operation, the Patient muſt 
be firſt prepared by. a proper Regimen, Diet, and Medicines, and then he muſt 
be ſeated againſt the Light, with his Head ſecured, inclining backwards, by an 
Aſſiſtant; this done, you may now chuſ: either of the following Methods of 
operating, as may appear to be beſt ſuited to the Circumſtances of the Caſe. 
We ſhall begin firſt with the moſt ancient method propoſed by Cx USUS in Lib, 1. According 
VII. Cap. X. where he teaches, that the Polypus is ad Vs removed, and ſeparat- 
ed from the Bones by a ſharp Inſtrument in Shape of a Spatha“, taking care 
not to wound the Cartilage below, which would be very difficult to cure. When 
the Excreſcence is ſeparated you muſt extract it with a Steel Hook, and then 
you muſt, with Lint folded up, or a Pencil, apply ſome Medicine'to 1 4 
preſs the Hzmorrhage, with which you are gently to fill the Cavity of the 
Lint. When it is cleanſed you may apply your epulotic Medicine with a Fea- 
ther, to induce a Cicatrix, in which Method you muſt continue till the Cure is 
compleated. Not much different from this Method of Cersus is that pro- 
poſed by ROINETA, Lib. VI. Cap. 25. where he directs the Patient to be IL Marxz- 
| ſeated againſt the Light and while the Surgeon dilates or opens the Patient's * | 
Noſe with his left Hand, and with his right to paſs a Spatula made for the 
purpaſs in the Shape of a Myrtle-leaf, with which he muſt extirpate the Poly- 
pus by a circular Incifion, applying the Edge of the Inſtrument againſt the Ad- 
heſton of the Polypus to the Noſe, and then to extract the Excreſcence with the 
Handle of the ſame Inſtrument : To induce' a Cicatrix he uſes a Couple of 
leaden Pipes. That the whole Pohypus is removed may be known partly from 
Inſpection, and partly by the Freeneſs of the Voice, and the Liberty of Reſpi- 
ration through the Noſe. The celebrated Arabian Phyſician and Surgeon 
ALBucasls directs (Lib. II. Cap. 4.) to extract the Pohpus as far out of the iu. Ausu- 
Noſe as you can with a Hook or Forceps, and then to remove it by Inciſion 
as conveniently as may be; in which Method you are to proceed till the whole 


| ® A Sort of Infirument of which we are ignorant; though it is generally deſcribed to be a 
kind of double-edged Schl. RM ; 


* 
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is extirpated. If you cannot thus — remove the Polypus, its Remains may 
be deſtroyed by a pretty thick Cord, full of Knots at a Finger's Breadth aſun- 
der, introduced. and drawn through the Noſe, and out at the Mouth, and dreſ- 


iv. Aqva- fed with Agyptiacum. But FaBricius'AB AQUAPENDENTE rejects theſe Me- 


PENXDENG 


thods of the Ancients upon many Accounts, and endeavours to eſtabliſh a Pra- 
ctice of his own, as he ſays, for removing theſe Excreſcences by Abſciſſion with 
a Pair of cutting Forceps ®, which he prefers before any other Method, Theſe 
Forceps he introduces gently into the Noſe to the Root of the Pohypus, which 
he, by this means, cuts clean off, and then extracts it. He juſtly prefers this 
Practice as ſafer than the preceding Methods; and ſays, that when the whole 
Polypus is not taken off at the firſt time, you may, on the following Days, re- 
move more of it by a little at a time, till it is wholly extirpated. If the Wound 
| bleeds plentifully, which it is not ſo apt to do in this Method, he directs to ſup- 
reſs it with Wine and Alum, of which more hereafter, ** We find that this 
Method was alſo followed by SexnnzR Tus and GLANDORPIVs, as well as by 
AcyarENDENVs and I have ſeveral times known it to fucceed myſelf. 


Other Me- VI. There are yet ſeveral other Methods of removing Polypuſes ; thoſe which 


theds of 
Cure. 


are recent will ſometimes ſhrink and diſappear by repeated Puncturation or Sca- 
 rification with a Scalpel or Lancet, as SrykRINus aſſerts he has experienced. 
Some recommend the actual Cautery; but the more Judicious are not forward 
for uſing it, both on account of the Torture it gives, and of the Danger there 
is of its injuring the ſound Parts of the Noſe. Some greatly prefer the falciform 
Scalpel of Gr. anporPivs, figured by ANDREAS A CRUCE, as the moſt com- 
modious Inſtrument for extirpating theſe Excreſcences, after you have extended 
them in a proper manner with a Hook ; but this, in my Opinion, cannot 
often be uſed with any Conveniency. Mxsux amputates thoſe which have a 
ſlender Root, and hang out of the Noſe, with a Pair of Sciffors ; and theſe 
which deſcend towards the Fauces, he draws forwards with a Tenaculum, and 
cuts them off near the Root with a Pair of red-hot. Sciſſors. Others again think 
the Method of ſeparating theſe Excreſcences by Ligature to be the ſafeſt and 


© beſt; eſpecially as by this means you avoid any profuſe Hzmorrhage. For this 


Reaſon GLanDoRPivs paſſes a Thread of ſtrong Silk waxed round the Baſis 
or Root of the Polypus, and drawing it as tight as he well can, ſecures it with a 
Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature; but to 
perform this with more Eaſe and Advantage, it will be neceſſary to extrgt the 
Polypus as far as you can out of the Noſe, by the Pliers repreſented in Tab. 
XIX. Fig. 9 or 10. this, however, mult be done gently and gradually, leſt you 
ſhould break off the Tumor before you have made the Ligature, which muſt 
be left upon the Part after your Abſciſſion, till it is digeſted off ſpontaneouſly; 
and thus you cure the Diſorder without running the Hazard of a profuſe He- 
morrhage, which is ſometimes ſo large as to kill the Patient, eſpecially when 
the Polypus is removed by Evulſion. Others leave the Polypus remaining en- 
tire, after having made their .Ligature, till it ſeparates of itſelf together with 


*. e aſſerts he is not the Invelſſbr of this Method, and quotes ſeveral others who uſed 
it before him. | * 6 
Which are figured in his Oper. Chirurg. Tab. III. but are different from the Force ps repre- 
_—_ by SCULTETVUS; but it cannot be perceived how either of them ſhould 2 a Pe- 
. = 
the 
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the Thread, as I have ſometimes done myſelf. But you ought to make a freſh | 
Ligature on the ſecond or third Day, if you do not perceive it to wither and 
decay by the firſt, And in this manner I lately removed a Polypus from a noble 

Lady in the ſpace of four Days, without any Pain or Hemorrhage. - 1 
VII. As the Pohypus laſt mentioned was removed by a particular Contrivance My methoa 
of my own, I ſhall, for the Benefit of young Practitioners, give an Account of 3 
the Caſe, and of the Method in which I proceeded. A noble Lady above dy Ligatuee. 
ſeventy Years of Age, in other reſpects well, having been frequently troubled 

with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hemorrhage of her Noſe had been ſtopt by cold Water 

this by degrees advanced, till it not only filled up the Noſtril, but even diſtend- 

ed and deformed her Noſe to a great degree, ſo that ſhe could at laſt ſcarce 

draw any Air through that Organ. She had conſulted ſeveral neighbourin 
Surgeons and Phyſicians, who, perceiving the Polypus to appear externally, h 

treated it for a conſiderable time with Eſcharotics, but to no purpoſe ; for as faſt 

as they conſumed it one Day by this means, the Tumor grew up as much again 

the next; and therefore ſhe came for my Advice and Aſſiſtance to Helmftadt in 

March, in the Year 1734. Upon examining the Patient I found a Polypus of 

a dark. red Colour, about the Size and Shape of a Damaſcene, or ſmall Prune, 
appearing partly out of the Noſe, but concealed moſtly within the Noſtril, 

which it had greatly diſtended. It could not well be drawn out of the Noſe, 

from the Rigidity and Shortneſs of its Root; but upon ſearching after the Con- 

dition of its Root with the Probe, I found it grew neither from above, nor be- 

low, but from the middle of the Side of the Noſe. Upon being aſked by the 

Lady and her Friends, what method I judged moſt convenient to remove it 

by, I began to think if there might not be a gentle method of removing it by 
Ligature z ſince Cauſtics had been tryed in vain, and to attempt its Exeiſion or 
Evulſion in a Perſon of her Age, could by no means be expected to ſucceed. I 

now began to contrive in what manner I ſhould convey my Ligature round the 

Baſis of the Polypus, which, being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this part of the Operation no ſmall Difficulty ;. and 
therefore while the Patient was preparing, I invented and procured the Inſtru- 

ment repreſented in Tab, XIX. Fig. 12. which anſwered my Intention very well. 
Through the Aperture B in the point of the crooked End of tis Inſtrument I 
tranſmitted a double Thread of ſtrong Silk, and fixing the Patient conveniently 
againſt the Light, I elevated and opened the Pinna naſi with my left Hand, 

and holding the Inſtrument by the Handle A in my right Hand, I conveyed 

its End with the Thread carefully betwixt the Pinna and Polypus upwards, and 

when the Thread came into View, extracted the ſame out of the Noſe, and then 

gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 

the Polypus in the Noſe, and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the ſame Operation, and afterwards I 

made a Ligature round the Root a third time in the fame manner; by Which 
means the Excreſcence 4 ry 2 ny 8 urge 200 the Fug ay the 

Pol appearing very ha id » I pulled tring a little, to obſerve 
. 1. was — and to the Admiration of the Patient and ay - 
it brought away the Polypus like a «3 Ss Damaſcene, without cauſing 


» 


"x 
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Pain or Hemorrhage, The Patient's Noſe afterwards recovered its natural 
| Figure, and ſhe breathed through her Noſtrils as freely as ever. 
When, ans VIII. But it, muſt be owned, that this method by Ligature will not ſucceed 
how to g. when the Root of the Polypus is ſeated much farther in the Noſe, or when it 
hpur by E. adheres or grows to any Sinus of the Cranium. Therefore, to remove theſe 
dalia · | Polypuſes, whoſe Roots are inacceſſible, you muſt have a pair of Curve Forceps 
according to Pio zus, called a Crow's Hill, like that in Tab. XIX. Fig. 9. 
repreſented from PAL Y x, or rather that at F;g. 10. whoſe Beak is perforated 
AA to hold the Polypus more firmly : With which Inſtrument you are gently to 
twiſt and extend the Excreſcence till you break its Root, and then extract it. 
I the Polypus hangs down behind the Uvula in the Fauces, if you cannot take 
hold of it with the Pliers, and extirpate it with the Sciffors, in the method be- 
fore propoſed by MsxE, you have then no other method but gently to twiſt 
and extract the Polypus as we before directed, either with the crooked Forceps 
in Tab. XIX. Fig. 11; or with the Stone Forceps, Tab. XX VIII. Fig. 6. in per- 
forming which you muſt be very careful to avoid pinching or lacerating the 
Uvula at the ſame time; though we are told that M. PE TI cut off the Yelum 
palati in two Places, that he might the better extract a very large and dange- 
rous Polypus. When you find a Polypus extending itſelf both into the Noſe and 
Fauces at the ſame time, you are to remove the anterior Part of it firſt z ſee 

LIZ Dran, Of. VII. x ah e e e M 

Hov: to ſup- IX. If the Flux of Blood is but gentle after removing the Pohypus, the Surgeon 
preſe the may permit it to continue till it ceaſes of its own accord, or ſuppreſs it by ſnuffing 
ge. a Solution of Alum in red Wine up the Noſe; but when the Hemorrhage 1s 
rofuſe and dangerous, you uſe highly rectified Sp. Vini, or ſome of the ſtyptic 
8 and Powders we have propoſed for the bleeding of Wounds, which the 
Patient muſt draw up his Noſtrils, or you muſt fill his Noſe with Lint dipt therein, 
and formed into Doſſils, being firſt ſecured by a Thread whereby you may ex- 
mn them, which laſt method is your chief Refuge in very protufe Hæmor- 
rhages. „ 47 | ES ee 
Ez Daan's X M. Le Dran, in Of. VI. propoſes a new method of reſtraining the 
| _ *. Flux of Blood in this Operation, by joining a dozen or fifteen Threads together 
Blood, in the ſame manner as for a Seton, which he conveys through the Noſtril into 
the Fauces by the crooked Forceps, Tab. XIX. Fig? 11. he then extracts the End 
of the Thread hanging in the Fauces, through the Mouth, by a pair of Pliers, 
and to this End he faſtens two thick Bundles of Lint ( Bourdonets) the firſt dry, 
and the other dipt in ſome ſtyptic Liquor; then he draws forward the Thread 
at the Noſe, which brings the Doſſils up into the Fauces and Back- part of the 
Noſtril, fo that the firſt Doſſil of dry Lint elears the Blood from the Parts, and 
drives it forwards into the Noſe, while the other, armed with Styptic, faſtened 
about a Thumb's Breadth behind the former, exactly cloſes the Aperture of the 
Noſe into the Fauces; and thus the Blood is prevented from running into the 
Mouth, Pharynx, or Larynx, ſo as to relieve the Patient of his troubleſome 


Cough, and other Uneaſineſs it occaſions; and if the anterior part of the Noſe | 
_ afterwards. filled up with Lint dipt in ſome convenient Styptic or Liquor, 
upon reaching the broken Veſſels, they will be contracted, and the Hemorrhage 


e 


wall conſequently ceaſe. » 
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XI. Alves is, and others of the Ancients, drew a Cord full of Knots Other me- 


remove the Reliques of the -Polypus 3” and, co ſucceed the better in their 


Intention, they ſometimes dipt the knotted Cord in Ung. Ag yptiac. And though 


this Practice of the Ancients is rejected as cruel and frightful by Ac var ENοσ]¼’,s 
and others, yet we find it lately renewed: by M. LI Da an, in a Caſe where 
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the Root of the Polypus adhering to the Back- part of the Noſe above the Palate, - 


and behind the Vomer, could be removed by no other method. He therefore 
conveyed his Seton Ligature through the. Noſe in the manner before deſcribed, 
but without arming it with Knots, as the Ancients did, and for about twenty 
Days he continued to dreſs by his Ligature with Digeſtives, and then with-De- 
ſiccatives; by which means he cured the Patient within the ſpace of a Month; 
ſee his OB. VI. © K er 7 


5 pats; 1 1 „ öX ante nin 1 „ 
XII. M. Gax BN EOr, and ſome others, propoſe to lay open the Noſe by Apertion of 


Inciſion with a Scalpel, in order to extirpate ſuch Polypuſes as have theit Roots ann 7 


ſeated in ſome otherwiſe: inacceſſible Part of this Organ, which is a Practice 
alſo recommended formerly by H1yeoeR4TEs and Gu iO DR Cavitaco; after 
which they cauterize the Root of the Excreſcence ; which/ method was alſo 
propoſed formerly by CeLsus for an Ozeng. But for my own Part I ſhould: ra- 
ther diſſuade from this Practice, even in thoſe Caſes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix, which attends it; 
and the rather, becauſe when you have laid open the Noſe, the Pohpus cannot 
be very often removed, fo as not to ſprout up again, as I myſelf have known an 
Inſtance, and as it is remarked by Hur rER of Norimberg, in OB, 30. of his 
Chirurgical Obſervations. However, when the Surgeon ſhall think it neceſſary 
to dilate the Cavity of the Noſtrils by Inciſion, it will he proper to male your 
Inciſion in the Sulcus of the Noſe next the Cheek, in order to render the Cica- 
trix leſs disfiguring. | | | 


XIII. In order to heal the Wound, and prevent the Return of the Polypus, 2 


it will be convenient for the Patient to ſnuff up his Noſe a Mixture of Sp. Vini 
cum Mel. Roſar. & Ag. Calc. portiunculd, or to inject the ſame by a Syringe, or 
elle to fill the Cavity of the Noſe with Lint dipt in it, which Treatment is to 
be continued for ſeveral Days. But if we can perceive any part of the Pahpus 
remaining, it muſt be removed either by the. Sciſſors, or elſt taken down with 
Ung. Agypt. mixt with the preceding Injection, and, in ſome Caſes, you may 
touch it now and then with Lap. infern, where that may be done with Safety, 
filling the Cavity of the, Noſe with Lint, fo as to compteſa the ciroumjacent 
Parts, and prevent the ſprouting up of a new Pohpus. In the mean time the Pa- 
tient ſhould be kept under a proper Regimen in Diet, and ſupplied with con- 
venient internal Medicines to correct the State of his Juices; particularly Bleed - 
ing, | Purging, Mecurials, and a Decoction of the Woods ought not to be neg- 
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XIV. When the Polypus inclines to be gancerous, it will neicher be S c.ncerou 
nient to irritate-it with Inſtruments or Medicines, but it ſhould be rather pals — 


liated and prevented from inducing worſe, Conſequences. r 
iet, and Courſe of internal Medicines, as we propoſed in Part I. Boo I 
Chap. XVI. No VI. and Chap. XVII. Ne XI. Laſtly, when a Sarcoma is found 
in the Cavity of the Noſe, it is wo . in the manner we have here di- 


* 
— 


. Of a Polypus in the Noſe. Nit HI. 

| rected for a Polypus, taking in the Aſſiſtance of internal Medicines at the ſame 
time. But if all theſe means prove ineffectual, the Diſorder is to be relinquiſhed 
as incurable, eſpecially when it proceeds from an obſtinate =_ ventoſa. You 
will meet with various Obſervations from Authors on this Diſorder collected by 
GLANDORP1vUs, in his Treatiſe on the Subject, with two conſiderable Obſerva- 
tions in LR Dx an, Obſ. VI. and VII. | 15 | 


—— —— 
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CHAP. LXXII. 
Of an Ozæna. 


An Ozana I. 4 


22 internal Surface of the Noſe is ſometimes ulcerated, and diſcharges 


a corrupt Matter with bits of carious Bones, and a very fetid Smell, 
which Diſorder is uſually denominated an Ozæna, or foul and malignant Ulcer 
of the Noſe, which is eaſily diſtinguiſhable by its Fztor from thoſe ſlight Ulce- 
rations of this Part, which proceed from a Defluxion of Humours, or the In- 
clemency of the Air, and are eaſily cured with a little Ung. Ceruſ. An Ozena 
is uſually the moſt obſtinate and malignant when accompanied with a Caries in 
the Bones of the Noſe; for though in the BRinning of the Diſorder the Ulcera- 
tion affects only the internal Membranes, yet by degrees it extends itſelf into the 
lender Bones of the Noſe, and frequently into the Sinuſes of the Cranium and 
Ofſa maxillaria, producing an incorrigible Caries. ; 

Cauſes of II. An Ozena generally proceeds from an inveterate Catarrh, or ſome other 
tbeDiſorder- Diſorder in the Noſe, eſpecially when the Patient's Blood is at the ſame time 
affected with the Scurvy, or venereal Diſeaſe; but it may ſometimes proceed 
from-acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
2s ſometimes it alſo proceeds from, or is joined with a Polypus in this 
' Diegnfſn III. The Signs of an Ozæna, by which it may be diſcovered, are chiefly thoſe 
= Tran at No I. preceding; but, for the Event of it, it is to be obſerved as one of thoſe 

Diſorders which admit of a Cure with great Difficulty, becauſe the Bones of the 
Noſe, eſpecially the Oſſa ſpongioſa, in which it is ſeated, are not only of a ſlight 
Texture, but are alſo not within the Sight or Reach of the Surgeon's Inſtru- 
ments, to be thereby properly dreſſed and cleanſed, upon which account the Diſ- 
order the ſooner ſpreads itſelf, and at length deſtroys not only the Septum, and 
other thin Bones within the Noſe, but alſo at length eats away the Cartilages, 
or —— ws ſo as greatly to disfigure the Patient, and corrupt his Reſpi- 

| ration and Speech. ern, e $6, $5: x $I 
Core by In IV. To cure this Diſorder, ought therefore to have immediate Recourſe 
to Medicines: both external and internal, eſpecially the laſt, which ſhould be 
ſuch as correct the Blood, and rectify a depraved Habit of Body, often termed 
Antivenerealt, of which Mercurials, and a Decoction of the Woods, are the 
chief. The Patient's Diet ſhould.in the mean time be ſpare and light, without 
- feaſoning, and, when the Caſe is venereal, nothing proves ſo effectual as a Sali- 
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V. Externally you muſt apply ſuch Topicals as are uſually preſeribedito-de> Ow by K. 


terge Ulcers, chiefly ſuch as the Ag. virid. Han TMA ſnuffed or injected 
every Day up the Noſe, or applied with Tents or Linen. rags rolled up. Lhave 


ſometimes uſed a Mixture of Ag. Calc. cum Merc. dulce. with good Succeſs. 


MavyEzrn and FALLoPivs extol mild 44. — you will alſo find great 
Benefit, in the worſt kind of the Diſorder, from a ion of Savin and Scor- 


dium, in a Pound of which you are to diſſolve about an Ounce of the Ung. 
fuſe. Wurtzii, or an Injection of Sp. Vini cum Mel. Roſar. & Ung. Zgyptiac. 
aut fuſe. Wurtz. uſed warm; others again extol. the Uſe of Tents ſpread with the 


Ung. fuſc. Wurtz. mixed with a little Vitriol. alb. to be inſerted into the Noſe, . 


till the Ulcer is cleanſed, and its Stench removed, Laſtly, fumigating the in- 
ternal Parts of the Noſe with Cinnabar caſt upon a hot Iron, or live Coals, will 


very often conduce greatly to the Cure of an Oææna; in the Uſe of which Me- 


dicines you are to continue at leaſt till the Stench and Diſcharge of corrupt 
Matter ceaſe, TOES” e dads a e ee 

Vl. When the Ozena is accompanied with a Caries, the Diſorder is hardly 
curable before you have obtained a Separation of the carious Bone, which is the 
chief Step towards the Cure of this Species of the Ozena. But in what man- 


ner we are to extirpate a carious Part of the Oſſa ſpongioſa in the Noſe, Surgeons 


have not been yet able to inform us, ſince neither Cautery nor Cauſtic, or any 
thing ſtronger than the Medicines before preſcribed, can be ſafely uſed in this 
Organ. In the mean time the Surgeon muſt endeavour to deterge the Parts, and 
do what he can by the Uſe of thoſe Remedies continued for ſome Weeks or 
Months, till the carious Bone is caſt off; which, when looſe, may be extracted 
before that time by a pair of Pliers; to prevent the Caries from ſpreading into 
the Parts in Contact. But if the carious Bone proves too large to be thus con- 
veniently extracted entire, it may be firſt divided with a pair of Sciſſors, as I 
have ſometimes done myſelf, after which you muſt perſiſt in the above- 
mentioned Remedies till the corrupt Parts are deterged, and the Fztor re- 
VII. We meet with a new method of treating a particular Species of the O- 
ana deſcribed in the Anatomy of Dr. Dx Akx, in which the Ulcer is ſeated in 
the Antrum Highmorianum, or Sinus of the upper Jaw, diſcovering itſelf chiefly 
by the diſagreeable Smell and corrupt Matter, which runs out of the Noſe upon 


inclining the Head on the ſound. Side, becauſe in that Poſture the Matter is 


turned out of the maxillary Sinus, But as we are not able by this, or any other 
means, to clear the Matter from the Sinus, this Species bs ys Diſorder fre- 
uently remains incurable, and at length deſtroys the Patient, for whoſe Relief 
r. Dax has ſupplied us not only with a true Notion of the Diſorder, but 
alſo with a new — ok of curing it as follows; Being aſſured that the Ozena 
is fixed in the Antrum, he orders one of the molar Teeth of the affected Side 
to be extracted, and then to break through the Avearnus or Socket, into the fi- 


nus by a Probe, or other ſharp-pointed Inſtrument, like that repreſented-in 


Tab. VII. Fg. 2. which, he ſays, may be generally performed without much 
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Difficulty, becauſe this Part of the Bone is uſually much decayed or eroded. by 
the retained Matter, Having thus made an Opening into the Sinus, you have 
not only a ready Diſcharge. of the offending Matter, but may alſo afterwards 
deterge and heal the Parts affected, by throwing in proper Injections, compoſed 
of Elix. Prop. vel Tinft, Myrrb. & Alo. either alone, or mixt with a Deecoction 
of Scordium or Savin, with ſome Mel. Roſar. After your Medicine is injected 
into the Sinus, you muſt retain it there ſome time, by immediately ſtopping up 
the Aperture in the Gums by a Tent; after removing which, and diſcharging 
the Injection, you muſt inſert another Tent faſtened to a Thread, and intended 
to keep the Paſſage from cloſing up before the Ulcer is deterged and healed in 
the Anirum. The Succeſs of this Practice is confirmed by repeated Experience; 
and it is remarkable, that the upper Jaw- Bone is ſometimes ſo much eroded by 
the confined Matter, that a great Part of it comes away together with the 
Tooth extracted; ſo that you need not make an Aperture into the Sinus, that 
being, by this means, already performed to your Hand; and you have 
nothing more to do, than treat the Ulcer with Detergents and Balſamics to 
compleat the Cure. . | 3 
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O Artificial Noſes. | 
e's | = ” 


IE have already directed in what manner you are to * and conjoin 
7 a Noſe which has been almoſt quite ſeparated from the Face by a Wound, 
Bite, or any ſharp Inſtrument, in Part I. Book I. Chap. XIII. Ne VIII. but 
we have not yet acquainted you with the method of cutting out a new Noſe. 
from ſome fleſhy Part of the Body, and of conjoining it on the Face inſtead of 
the true Noſe, which was cut or tore off. TAL IA cor tus has a profeſſed Trea- 
tiſe on the Subject, illuſtrated with many Figures, and entitled, Chirurgia Cur- 
torum per Iuſitionem; yet what is there propoſed by this Author, is, for want 
of later Experiments and Obſervations, judged to be impracticable, and without 
Foundation, by our modert Surgeons. When this member is loſt, we muſt 
ſupply its Defect with an artificial Noſe” of Wood or Silver, unleſs, by being 
on the Spot, you can inſtantly replace and conjoin the real Noſe juſt ſeparated, 
either by Suture or Emplaſters. Such an artificial Noſe, painted to the Life, 
and adapted by proper Springs and Screws, may render the Accident and De- 
formity impereeptible. Roonnvys, O5 Chirurg. XXIV. gives an Inſtance 
of a Noſe flit down longitudinally, and cured by Suture. M. Brzony in Zod. 
Med." Gall. An. 1680. Tpeaks of a Soldier, whoſe Noſe was cut quite off by a 
Scytmetar, and ſewed on again afterwards'ſo well by the Surgeon, that you could 
foarce perceive the Scar: And M. Gaxtnceor, in Tom. III. of his Surgery, 
Fag 355. Chap. Om Polypus, gives an Account of a Noſe that was conjoined 
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/ Opening the Noſtrils pret cid. Ee 


I. Do not remember to have ever met with an Inſtance, in Chirurgical Wri- Nature of | 
ters, of the Noſtrils being preternaturally cloſed or concreted, and after- * 
wards rectified by Surgery; but that ſuch Caſes do ſometimes happen, and 
that they are curable by the Hands and Inſtruments, is apparent from the fol- 
lowing Account: A poor Infant was brought to me at Heimſtadt, Anno, 1721, 
of about three Years old, who, for want of Care and proper Attendance in 
the Small Pox, a Misfortune to which many poor People are liable, had been 
grievoully ulcerated all over its Face, and more particularly in its Noſe and 
Lips, whereby the Noſtrils were collapſed or cloſed, and conereted ſo ſtrongly 
to the app Lip which turned back, that there was no Poſſibility of ſhutting 
the Mouth, as in Tab. XIX. Fig. 14. AA. The right Noſtril was totally 
occluded, and the left ſo contracted and cloſed, that it would not admit the 
Head of a ſmall Pin; whence the Infant was often troubled with ſuch a difficult 
Reſpiration in Sleep, that the Parents were afraid every Moment that it would 
be ſuffocated. | # | 88 | & 
II. In this Cafe I proceeded as follows: Having placed its Head againſt the Methea e 
Light, and ordered its Hands and Legs to be held by an Afiſtant, I firſt ſe- 
parated the upper Lip from the right Side of th&Noſe by the Scalpel, and then 
with a ſmaller Scalpel I made an Opening through both the right and left 
Noſtril, almoſt as large as the natural. I next examined the State of the Parts: 
within the Noſe by the Probe, Tab. I. Fig. K, and farther enlarged the Open- 
ings, and freed the Parts by the Scalpel, according as I found neceſſary. After 
having in this manner opened the Noſtrils, when they had bled a while, I in- 
ſerted a pretty thick Tent of Linen into each, which both reſtrained the Hæmor- 
rhage, and kept the Aperture from cloſing at the ſame time. This done, in 
odtder to reſtore the upper Lip to its former and natural Poſition, I placed a: 
Doſſil of Lint with a Plaſter, and an oblong; narrow Compreſs at the Bottom of 
the Noſe to depreſs the Lip, and then ſecured the whole Dreflings by the ling 
with four Heads, applied in the ſame manner as for the Hare- lip. This method 
of Dreſſing was continued for ſeveral Days, only the naſal 'Tents were uſually 
dipt in Sp. Vini; by which means I reſtored both Lip and Noſtrils to their 
| healthy State within eight Days time. ped e e e en 
IH. When the Infant appeared almoſt well, the negligent, hut poor Mather, 4 cond: 
removed the Tents from the Noſtrils, and did not bring it, as uſual} for me to 
renew the Dreſſings; in conſequence of which the Noſtrils again collapſed and 
coateſced, fo as ſcarcely to admit a flender Probe. The Mother no therefore _ 
acknowledges her Fault, and implores my Aſſiſtance a ſecond time; whereupon 
opened the Noſtrils by the Scalpel, as before, and, inftead of the Tents, intro — 
duced two leaden Pipes contrived for this Purpoſe ( Tab. XIX. Fig. Ig a6.) 
with which both the Noftrils were kept open, and of their proper -Dimenſion,, 


till the Wound was completly healed and cicatrized. 
IV. I performed another Cure of this kind _ 


alittle Girl bel " to 8 
a Peaſant, in the Year 1725, whoſe Diſorder ar — nc 


ng in like manner. after. the 
©. - Small: 
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Small Pox, I treated it in the ſame method. I have ſince had a third Child 
brought to me at Helmſtadt, afflicted with the ſame Accident, in the Cure of 
which I ſubſtituted Braſs Tubes for thoſe of Lead, which are eaſily compreſſed 
and deformed. In the Cure of this Diſorder, Care muſt be taken to dilate 
and keep open the Noſtrils for a conſiderable time, even till after the Wound 
1s cicatrized; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 


| pray © contracted, — * 1 very large, and n dilated 


An ExPLAnATION of the NaTIIUrR Pr Ar E. 


Fig. 1. Is a Steel Inſtrument, with its Tube, to cauteriſe behind the Antitragus 
of the Ear for the Tooth-ach. A. the Tube, B its Handle, C the . 
8 through the Tube, D the Handle. 

Repreſents an acouſtic In ſtrument, to help thoſe who are bard of Hear- 

2 gh by 6 uy in the Shape of a Horn or Trumpet; the ſmall End A being in- 
ſerted into the Ear, the broad End receives, collects, and concentrates the 
Sound, ſo as greatly to augment the Hearing. 

Fig. 3. Is another Inſtrument for the ſame Uſe, having its Tube convoluted. 

Fig. 4. Repreſents DBK KE RUs's acouſtic Inſtrument made of Silver; The tur- 
binated or Shell - part of this is applied to the Ear, round which it is faſtened 
under the Wig or Hair by the Strings B B, without either being ſeen, or the 
Trouble of holding it in Hand. 

Fig. 5. Is an Inſtrument to hold the Lobes of the Ears with in boring them. 4 

6. Denotes a Needle of Silver or Steel, ſharp-pointed at one End A, and 

ollow at the other End B, that it 4 both pertorate the Lobe of the Ear, 
and introduce the leaden Plummit, F 7. at the ſame time. 

Fig. 7. Is another Needle for the ſame Nero but flit at one End like a lard- 
ing Needle, that it may introduce the leaden Plummit, Fig. 7. 

Fig. 8. Repreſents a Pair of arched Forceps, from PaLevn, for extracting a 
Polypus of the Noſe. 

Fig. 9. A Pair of Pliers for the fame Uſe, but perforated at their Ends, chat 

they may hold the Polypus more firmly. 

2 g. 10. Denotes another Pair of Pliers, perforated at their Ends like the former, 
but made a little crooked, that they may twiſt off and extract Polypuſes grow- 
ing in the Fauces, and poſterior Part of the Noſe. 1 

Fig. 11. Is an Inſtrument I contrived to paſs a String round the Root of a Po- 
== y x remove it by Ligature, according to Chap. LXXI. No VII. 
. epreſents the Polypus I removed by a Ligature, made with the 2 

Ta — Fig. 12. A the Root which, grew to the middle of the 
Feen Side of the right Neth B the Extremity of it which, appeared out 
at ole, 

Fige 13. Denotes part of the Face, in which-the Noftrils were re concreted, and 
the upper Lip turned back, and joined to the Noſe. 

Fig. 14 and 15. Repreſent two Pipes of Lead or Brafs, furniſhed with Wings, 
to dilate and keep open the Noſtrils, Fig. 14 for theright, and 15 forthe left, 
enn - ng Face, Er. 13. xt 
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CHAP. LXXV. 
Of the Hare-Lip. 


I. IN ſome People we obſerve the upper Lip in a manner lit or divided *, Dcfcription, 
ſo as to reſemble the upper Lip of a Hare, as in Tab. XX. Fig. 1. of 
which kind I lately obſerved and cured one: This Diſorder is therefore called © 
the Hare-Lip from its Similitude to the ſame Part in that Animal. Sometimes 
the Diviſion is ſo large, that one would imagine part of the Lip to be OM 
wanting; and ſometimes again the Fiſſure or Diviſion is double, ſo as to re- N.. 
ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. | * 
In Infants this Diſorder obſtructs their Sucking, as it does the Speech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which 
has been neglected, or improperly treated; and this laſt Species of the Diſ- 
order is termed the ſpurious Hare-Lip. In the true Kind, which is born with | | 
the Infant, the Palate itſelf is often divided either in part, or all along to the 5 b 
Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. _ 
Hence, when the external Hare-Lip has been cured, the internal Fiſſure of 12 1 - Ai 
Palate remains incurable notwithſtanding which greatly impedes and vitiates 
the Formation of the Voice and Speech. The leſs and more equal the 
Fiſſure of the external Hare-Lip is, it is generally ſo much the more eaſy to be 
cured ; and the more difficult as it is larger and more unequal, In ſome In- : 
fants the Diviſion of their Lip is ſo large and irregular, that one can have little = 
Hopes of a Cure, which may however be very eaſily performed on the very A 
ſame Lip, when adult; ſo alſo the double Hare-Lip is very difficult to cure, 105 - 
from the Largeneſs of the Fiſſure, and other Circumſtances. Sometimes too 
we met with a Tooth, or Part of the lower Jaw projecting forward into the 3 | 
Fiſſure, which cannot be cured without they are firſt removed. . _ ©. = 
II. In a recent Hare-Lip, or one which is made by a Wound, you mult at- * ___ —— b 
tempt the Cure by the knotted Suture, as we direfted in Wounds; but when 3 
part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hare-· Lip. In this Operation therefore we do not attempt to ſupply ' + 
any Part that is wanting, but only to unite thoſe which are divided, Which 
cannot be performed without ſcarifying, and taking off the Skin from the e 
Edges of the Fiſſure, the Performance of which requires great Circumſpection; 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of perform» © 
ing this Operation. And firſt in regard to the Seaſon, you ſhould chuſe i 
temperate one of the Spring or Autumn, but rather the firſt, obſervingthat*”. 
your Patient is not troubled with any other Diſorder at the ſame time; and 1 


© (( 


In M.Garznozor's Figure you cannot perceive any Fiſſure or Diviſion in the Lip, but it 
appears entire, | MM ; | he 
4 m m 


* : * 
* WS. 


* 5 1 
_ 4 * . "i 2 * hs 12 
. ; > N * 


he is to remove that Diſorder firſt. In the next Place, your Patient is to be 
prepared by a proper Diet, and the Uſe of lenient Purges, continued for ſome 


time before the Operation, which muſt be performed in a light Apartment, 
and will require the following Apparatus, to wit, a Pair of Sciflors, Tab. I. 


and ſome Needles, Tab. IV. Fig. 21, 22. or Tab. XX. Fig. 2, 3, 4, 5. made 
of Gold, Silver, or Braſs, provided they are triangular, and ſufficiently ſharp 
at the Point, as at Fig. 2. or elſe flat, as at Fig. 3, 4, 5. that they may more 
eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 
ruſt, and cannot be eafily, extracted without cauſing Pain and Laceration. You 
muſt alſo provide ſome ſtrong Silk, a Veſſel full of warm Water, with a 
Sponge, ſome Lint, Balſam, and a Fillet; or if part of the Jaw or a Tooth 


protrudes itſelf, you muſt then add a fuitable Pair of Forceps for their Re- 
moval; and laſtly, 
to recover or cheer up the Patient; all which being provided in Order, you 


you muſt not want Hungary Water, or ſome other Cordial, 


may then proceed on the Operation as follows. If the Patient be an Adult, 
he muſt be ſeated againſt the Light, with his Head ſecured by an Aſſiſtant; 


but if it be an Infant, upon whom this Operation is moſt frequently performed, 


it muſt be laid upon the Lap of a ſtrong Man, with the Hands and Feet ſe- 
cured, each by an Aſſiſtant. When the Fiſſure appears large or deep, ſo that 


the two Parts of the Lip cannot be eaſily conjoined, it will be neceſſary firſt 


to divide the Frenulum of the upper Lip from the Gums with a Pair of Sciſ- 
ſors, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the external Skin of the Fiſſure with the Sciffors, taking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe together by an Aſſiſtant, while the Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; ſo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 
Quill from the Fiſſure; for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who are 
apt to cry. The Needles are to be entered from the right towards the left, be- 


'  ginning with the firſt at the upper Part of the Fiſſure, and inſerting them at 


Ligation of 


about a Straw's breadth from each other; but in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Occaſion for a Needle -Caſe, Tab. VI. Fig. 2, 3. to ſuſtain the Lips of the 


Wound againſt the Point of the Needle; though this may be generally done 


by the Fingers, which is my conſtant Practice. | 
III. Having thus entered your Needles, and cleanſed the bleeding Lips with 
a Sponge, you then take a piece of ſtrong Thread or Silk waxt, and, faſten- 


ing it about one End of the Needle, you proceed with it either circularly, or 
like the Figure o, as in Tab. IV. Ng. 21, 22. Tab. XX. Fg. 58. by which 


means the Margins of the Lips are brought cloſe together, and the Thread at 
laſt ſecured by a Knot. It is now the Practice of ſome to break off the Points 
of the Needles with a pair of Pliers, that they may not project above the 
Breadth of à Gooſe-Quil! beyond the Ligature, that they may not prick the 


Lip, and produce Pain and Inflammation; but this is not neceſſary when the 


* — - 


Needles are ſhort, or when they are ſecured with a piece of Rag or Sponge 5 
| | | ao 
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but on the contrary, the Cure generally ſucceeds better in this manner, without _ . 
being attended with any bad Accidents from the Irritation of the Wound, . 
IV. Your Drefling muſt now. be made with ſoft Liat dipt in Mel Rofar, bm. 
and applied, according to the common Method, betwixt the Gums. and Lip, | 
to heal the Wound internally; which Practice may be followed well enough 
in Adults, but not in Infants. The external Part of the Wound is at the 
ſame time dreſſed with Balſ. Peruv. or ſome. other vulnerary Unguent, covered 
with a Lint and a Compreſs, and, if you- pleaſe, a ickingPlaſter with four 
Heads, as in Tab. II. Fig. d; two of which are faſtened upon the. left Side of 
the Lip, and two. on the right, the whole being ſecured by a Sling with four 
Heads, or a ſimple Fillet with two Heads, whoſe Extremities may be faſtened. 
about the Head either by a Knot or Pins, Some Surgeons indeed uſe. the 
uniting Bandage, Tab. II. Fig. F, to conjoin the Parts of the Hare - Lip, after 
they have been dreſſed with a Plaſter; but this, I think, will do more harm 
than good, by preſſing the Needles too forcibly ; and as nothing more is re- 
quired than barely to keep the Dreſſings on the Wound, the firſt: mentioned 
N will anſwer the Intention very well. -GARENGEOT adviſes to bleed 
the Patient two or three times after the Operation; but no Reaſon being of- 


fered for this Practice, I think it may be better omitted, as I have always done, 
and yet not without Succeſs. | 


V. It has been the Opinion of the Ancients, that it is not ſafe to perform Whettier 

the Operation for a Hare- Lip upon Infants, before they are two Years of Age, nn 

or even till they are four or five, according to GargnGzorT:; the contrary of Ts f 

which is taught by Experience, from whence we are furniſned with Inſtances 5 

of Infants happily cured of a Hare-Lip, when they have not been above five 1 

or fix Months old, if they are well in other Reſpects, and the Operation rightiy "x." 

performed. Beſides, Parents are ſeldom willing to defer, the Operation ſo long 3 — 

and therefore I would adviſe expert Surgeons not to be afraid of performing 

this Operation too early, eſpecially if the Fiſſure is but ſmall. It is alſo a 

neceſſary Circumſtance in Infants, to keep them from ſleeping a conſiderable 

time before the Operation; and afterwards to give them an Anodyne, that 

they may ſleep the better, and lie ſtill the longer after the Operation without 

moving their 3 by crying. It ſhould alſo be obſerved, rather to let the In- 

fant lie with its Face downward during the. Operation, that the Blood may not 

run down its Throat, and ſet it a coughing. And though, the Hemorrhage is 

often pretty plentiful in performing this Operation in young Infants, yet no 

Danger can be well expected from thence; for it rather prevents Inflammation, 

and | generally ceaſes after applying the Bandage and Dreſſing upon the Lip. | 

I. But to leſſen the Hemorrhage, and proceed more conveniently in this ona = 

Operation, ſome. Surgeons think it neceſſary to be furniſhed with ſome Tena- | 
cula, to hold the Lip on each Side the Fiflure, before you remove the Skin by _— 
the Sca{pel or Sciſſors ; ſee Tab. XX. Fig. 6, 7. which though they ſeem adapted 4 
to make a neater Wound and Cicatrix, yet they are ſcarcely ever uſed. In | I 
Infants who have a Fiſſure in the Palate, and in thoſe who are more adult, 

there is frequently a Protuberance of the upper Jaw, or elſe a large Tooth 
ſtarts forward through the Fiſſure, and which muſt therefore be either ex- 

tracted or removed before the Operation. 2 i 


* 
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in renewing 
the Dreſſ- 
Jabs 


Of the Hure- Lip. Part II. 


VII. The Dreſlings ought not to be removed before the third Day, unleſs it 


be required by ſome Accident, and then they muſt” be taken off cautiouſly, to 
avoid ſeparating the Parts in Contact, and, if they adhere, they ſhould be firft 
moiſtened with warm Wine, and when the Thread appears relaxed, fo as not 
to retain the Lips of the Wound cloſe together, a new Thread ſhould be faſten- 
ed round the Needles, to conjoin them more cloſely, But when every thing 


ſucceeds well, the Operator has little more to do than to dreſs with ſome vul- 


- Plaſter and uniting Bandage. Laſtly, to facilitate and promote the Cure, the 


Method uſed 
by Mounte- 
banks, 


Cautions 
and Obſer - 
vations. 


nerary Balſam. If the Lips of the Wound appear conjoined three or four Days 
after the Operation, you may then venture to extract the middle Needle when 


there are three, or the upper one when there are two only; by which means 
the Threads will ſeparate freely of themſelves, and the Cure may be compleated 


by dreſſing every Day with Mel Roſar. or ſome vulnerary Balſam, with a ſticking 


Patient ought to be dieted upon Broths, Emulſions, Milk, Jellies, and fuch like 
Subſtances, which do not require any Maſtication, and to reſtrain from loud 


Talking. In young Infants moiſten the bottom of the Lip with a Feather dipt 


in Mel Roſar. vel Syr. Violar. which will both heal and excite the Infant to lick 


that Part, which will promote the Cure. 


VIII. Many German Quacks and Mountebanks frequently retain the Lips of 
the Wound together by ſtrong Thread paſſed through them inſtead of Needles; 
after which they tie the Ends of the Thread in the fame manner as we di- 
rected for the knotted Suture in Part I. Book I. Chap. VI. Ne III. They 
obſerve the ſame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſſings, 


and the Remainder of the Cure; at laſt they cut the middle Thread on the third 


or fourth Day, as they do the uppermoſt upon the fifth, and the lowermoſt on 
the ſixth or ſeventh Day; and thus they frequently ſucceed, and perform good 
Cures, though in an aukward manner, and by obtuſe and unfit Inſtruments, 


eſpecially when the Fiffure is but ſmall, for when it is large this Method will 


hardly ſucceed. | | | 

IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations con- 
cerning this Diſorder ; as, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated 
below, ſo that it will form a ſort of an Hiatus or Foramen; to prevent which it 


will be proper to leave none of the Skin behind. 2. Tf by neglecting this Cau- 
tion a Foramen ſhould be left above, when the Parts are healed below, theres. 


no better Method of curing it than by cutting out the Cicatrix entirely by a 


double Inciſion, clofing the Wound afterwards with a Needle and Ligature, in 
which manner I cured two young Girls of ſuch an Hiatus, which had been left in 
the Lip after the Cure by the Operation performed by Mountebanks. 3. When 


the Palate is alſo ſlir, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. 1. the fore-mentioned Cautions are ſuperfluous, 4. In the 
double Hare- Lip the four Sides of the Fiſſure are to be cut off, and then con- 
Joined by long Needles and Ligature. 5. Some direct, with PAL TVN and Roon- 
Hus, to looſen the Threads about the Needles on the fecond or third Day; 
but as thoſe Threads uſually adhere to each other, and to the Wound or 


Needles, by means of the Blood or Balſam, they cannot be removed without 


Pain and Injury to the Patient; and therefore I ſhould adviſe you to omit re- 


moving 
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moving the Threads till they ſeparate of themſelves after extracting the Needles 
except ſome Inflammation, or other Accident, ſhould require it. 6. I ſome- 
times uſe a Sling with two or three Hooks, as in Tab. IV. Fig. 4. which being 
fixed round the Head, and upon the Corners of the Lips, they are by this 
means drawn backward. In the next Place, after the Needles are encompaſſed 
with the Thread, I then faſten another ſtrong Thread to the Hook on each 
Side, and paſſing them round the Needles, make an Extenſion towards each 
Side of the Mouth, by which means the Lips of the Wound are better ſecured 
than in any other Method. 7. Some direct to ſupport and extend the Lip with 
one Hand, while you cut off the Skin by the Sciſſors with the other; but as, 

in this Method, the lower Part of the Lip will be more tenſe than the other 
it will be more liable to the Inciſion, ſo as to make the Wound too large and 
unequal ; and therefore I think it better not to touch the Lip with your Fin» 
gers, but only to remove the Margin of it by the Sciſſors. 8. M. PzT1T has 
invented a Needle for this Operation almoſt like the larding Needle uſed in 
Kitchens, Tab. XX. Fig. 8. by whoſe obtuſe End being lit A. and paſſed 
through the Lips of the Wound, he introduces the Fibula, Fig. 9. made of 
Silver with two Heads, which is left in the Wound after the Needle is extracted, 
and then he ties round the Thread about the Fibulz inſtead of the Needles, to 
conjoin the bleeding Lips; which Method will indeed anſwer very well; but 
were I to uſe it, the Silver Fibulæ ſhould be made each either with none, or 
but one Head, as that at Fig. 10. that it might be more eaſily. extracted, for 
thoſe Heads muſt cauſe Reſiſtance againſt the Parts; I alſo think his Needles 
are too large and thick, and ſhould therefore rather approve of thoſe Tab, XIX. 
Fig. 8. 9. If an Inflammation or Fever with Convulſions ſhould ſupervene after 
the Operation, I muſt adviſe you, with M. GarznGEorT, to remove the Appa- 
ratus. 10. But when a large Part of the Lip, or the Teeth are wanting in Adults, 
ſo as not to be able to ſupport the Fibula, you muſt then fix a Plate of Lead 
under the Lip. Laſtly, it is ſurpriſing that HilDAxus ſhould have nothing 
upon e Hare-Lip among all his 600 Chirurgical Obſervations, which he has 
publiſhed, | 5 3 1 
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. HAP. ann a 
Of a Cancer in the Mouth and Lips. 1 ; 


I. HERE are two Species of Cancers in the Lips, as in other Parts of Deſcription, 
the Body, viz. latent and ulcerated ; by a latent Cancer is meant a hard, 

painful, and inflammatory Tumor in the Lip. The ulcerated Cancer is when 

the Tumor degenerates into a ſpreading fetid Ulcer, diſcharging an acrimo- 

nious, offenſive Matter, which corrodes not only the Lips, but every Part of 

the Face it touches. This Species of the Cancer is generally ſeated in the 

lower Lip, as it is repreſented in Tab. XX. Fig. 21. 4343. 

II. This lamentable Diſorder commonly ariſes, like other Cancers, from a Cauſe, 

peculiar Acrimony in the Blood, and an Obſtruction of the ſpongy Glands in 

this Part, from whence proceeds a livid and painful Tumor or Wart, which 

by degrees turns to an open Cancer or malignant Ulcer, which quickly * 

: | ˖ 


P rognoſis, 


Cure when 
from, 1. 2 
Fiſlute. 
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ok Habits from an accidental Blow, Bite, or Puncture of the Lip, Sc. we 
HI. The Uſe of Medicines in this Caſe is $ 


enerally of little or no Service, 
and almoſt the only Relief that can be expected and hoped for muſt be had 


from the Knife, which, if not applied in time, there will be great Danger of the 
Diſorder ſpreading itſelf into the other Glands of the Neck, Mouth, and Fau- 
ces, ſo as to ſtrangle the unhappy Patient, as I have ſometimes obſerved. But 
when the vitiated Parts are timely removed, there may be then ſome Hopes of 
a Cure, eſpecially if the offending Humours in the Blood are at the ſame time 
corrected, and carried off by a proper Diet and Medicines, which, being gene- 
rally extreamly difficult to obtain, is frequently the Cauſe of the Diſorder's re- 
turning again ſoon after ; however, the Diſorder is more likely to be cured in 
young than in old Patients; and in thoſe the moſt eaſily curable are ſuch as 
proceed from external Cauſes, or a vitiated Blood, f 

IV. The Cure of a Cancer in the Lips is to be performed in different Me- 
thods, according to the particular Condition of the Diſorder, for, 1. When 
only a ſmall Chop or Fiſſure infeſts the upper Part of the Lip like a painful 
and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from Cold, 
or the like, it may then be proper to treat it with Me! Rear. Bal. Peruv. or 
Ung. Saturnin. ſeu Diapomphol. cum Merc, pauxillo. and afterwards to cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 
Emplaſt. Diapalma continued and renewed till the Diſorder diſappears. In the 
mean time a proper Regimen, Diet, and Courſe of Medicines ought not to be 
neglected. I have by Experience learned, that the Liquor expreſt from rotten 
Apples, and mixed with Merc, dulc. aſſiſted with internal Medicines, afforded 


great Relief to a certain young Woman troubled with this Diſorder. We alſo 


read of a Cancer in the Mouth cured by Vitriol. cerul. either with or without 
Olive Oil, Eobem, nat. curioſ. Cent. 6. Obſ, 43. But when neither theſe nor 


other Medicines afford any Relief, and we perceive the Diſorder growing daily 


2. From 2 
Tubercle. 


worſe and worſe, the chief and only Remedy is to extirpate the indurated and 
cancerous Part of the Lip by two or three Inciſions with a Scalpel or Lancet, 
obſerving rather to remove ſome of the ſound Parts, than to leave the leaſt Bit 
of the Cancer behind; and then you may conjoin the Lips by two Needles or 
Fibule, like as in the Hare-Lip, or when the Fiflure is but ſmall by the Sutura 


nodeſa; in which Method I ſucceeded in curing the Cancer repreſented in Tab. 


tn. 


V. But when the Cancer of the Mouth is not yet ulcerated, but infeſts that 
Part of the Lip next the Skin with a very hard and painful Tumor, you are 


= 


in chat Caſe adviſed by ſome Phyſicians to remove it by Eſcharotics, healing up 


the Wound after the Tumor is deſtroyed; which Practice may indeed ſucceed 


_ ſometimes when the Cancer proceeds only from External Cauſes, or an en- 


cyſted Tumor ; but as the Application of Cauſtics is 8 
_ theſe Cancers, I ſhould rather adviſe, with the moſt pru 


enerally dangerous in 
ent Phyſicians, to ex- 
tirpate the ſame by the Scalpel or Sciſſors. There are two Methods of amputat- 
ing theſe Cancers, according to their particular Natures ; for thoſe which are 
moveable, you. are to make an Inciſion through the Skin with a Scalpel, and, 


after freeing the Tubercle from its Adheſions with the Knife or Sciſſors, the 


. Wound is then to be healed in the uſual manner; but ſuch as are fix 


t and im- 
moveable 


W 2 
* 9 8 45 * Xe by 22 £ TY bs. 
1 e 
3 1 
1 2 
* 
4 


3 * * 1 * * OR 29 


4 9 5 „ n 9 F CEO a N "ag 02 ö 4 * 3 1 a a * EY ONO ES 38 9 * * * * 3 * * "INE? * TIE , * * * 2 0 . 
tc - N F iy CN Fenn 8 * R n & e 5 „ a A TOP r FED 8 2. * IE Tp I * * I 6 WE N 7 x 9 15 9 * 
85 e 2 A — =. >, . ade 1 2 1 1 HOW : - . * 2 * py 3 A ts * > . 5 * - * 3 AN = * XZ 
* . % 5 * 1 * P * * 
; OP * * 
* 5 9 
* 


I” + py A x 


Sea. II. Of Opening the' Jaws which are clinched. 45F 
moveable are to be extirpated together with part of the Lip in which they were : 
contained, treating the Wound afrerwards by Suture as in the Hare-Lip ; but 
in whatever Method you proceed to cure the Patient, it will be all to no pur- 

poſe, if he does not obſerve a proper Regimen of Diet and Medicines, with 
rubies and Tenient-Purges, to prevent a ſpeedy Return of the Diſorder. See 
ScuLTETvs Ob. 33. LIZ DAN OH. IX, X, and XI. | | 
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Of Chirurgical Operations in the Teeth, 
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5 CHAP. LXXVII. 
Of Opening the Teeth and Faus which are clinched, 


I. I N ſome People the Jaws and Teeth are ſo cloſely and ſtrongly ſhut, that cuts. 
| they cannot be ſufficiently ſeparated either to ſpeak or eat; generally 
ariſing from a Spaſm or Cramp of the elevating Muſcles of the lower Jaw ; 
whence it is alſo denominated a Rigor or Spaſin of the Jaw. The Cauſe of this 

Spaſm is not always the fame, ſince it ariſes ſometimes from a Wound or 
Injury of the Nerves or Tendons in different Parts of the Body, ar after the 
Amputation of an Arm or Leg, as I have frequently obſerved in Camps; but 
ſometimes again it may proceed from an Inflammation of the Muſcles and Parts 
of the Fauces and Jaw itſelf, die mnt | 
II. When the Diſorder proceeds from a Wound, you ſhould examine whe- Cure. 
ther there are any foreign Bodies concealed therein, ſo as to excite theſe and 
other Spaſms; upon removing which Bodies the Spaſms ceaſe immediately, 
though you could procure no Relief before by the beſt nervous Medicines. If no 
foreign Body lies concealed in the Wound, you may then reaſonably conclude the 
Spaſms to ariſe from an Injury of the Nerves or Tendons, as is ſufficiently ap- 
parent from what we have ſaid before of Wounds in the Nerves and Fendons 
in Part I. Chap. II. Ne II and III. and therefore you muſt have Recourſe to the 
Remedies we have there preſcribed, and, if they do not ſueceed, you mult to- 
tally divide the wounded Nerve, if its Conſequence will not be fatal ; after which | * 
vou will preſently find theſe Spaſms and Convulſions diſappear. Sometimes the 
injured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
the Patient's Life, which is a deplorable Caſe; but even here the Patient muſt 
either part with the Limb, if poſſible, or elſe continue in his convulſive Spaſms, 
Thoſe who are troubled with this Diſorder after the Amputation of an Arm or 
r may indeed be much more eaſily cured of it; for in this Caſe the Spaſm 
will generally diſappear immediately without other Remedies, upon removing 
the Ligatures on the Veſſels, or the Vitriol, or other Cauſtic, applied to reſtrain 
the Hæmorrhage. Some again cannot be relieved of their Spaſms by any 
Means whatever, fo that the Patient is inevitably obliged to periſh by them, as 
I have frequently obſerved; When an Inflammation of the Tonſils or Muſcles 
of the Jaw excite this Spaſm and clinching of the Teeth, you ought” to 1 
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Of Opening the Jaus which are clinched. Part IL 


the Patient only with regard to bis Inflammation, as in other febrile Diſorders; 


for this being removed as the Cauſe, the Spaſms will quickly diſappear as the Ef- 


fects. But that the Patient may not be ſtarved for want of Aliment during his 
Diſorder, when it holds a conſiderable, time, he, mult be plentifully ſupplied 
with warm Broth, n with Ale, Almond Milk, Jellies, and 
ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth, 
though ſnhut; and, when you find it neceſſary, nouriſhing Clyſters may be alſo 
adminiſtered, compoſed. of the ſame Subſtan ce. _— 
III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſe- 

Oris, as in Tab. 


arating the Teeth in this Diſorder, termed by ſome 3 
KX. Fig. 12. by which the Mouth may be opened, in order to . Pa- 
tient with Food and Medicines; but, in my Opinion, every prudent Surgeon 
will reject theſe Inſtruments as pernicious; for by the violent Diſtenſion of 


the convulſed Muſcles in opening the Mouth by this Inſtrument, the Pain, In= 


flammation, and Spaſms are much more encreaſed, ſo that it will be better to 
ſupply the Patient with Suppings and fluid Aliments, which he may draw 
through his Teeth, as mentioned at Ne II. My Opinion therefore is, that you 
ought not only to reject this Inſtrument, but alſo the Method propoſed by M. 
D1on1s, who adi in this Caſe to break out a Tooth to ſupply the Patient 
with Broths and Medicines, when his Mouth cannot be ſafficienty opened by 


the Inſtrument. Yet I am far from condemning the Uſe. of this Inſtrument for 


inſpecting the Mouth, in examining ſeveral Diſorders of its Parts, or in per- 
forming any Operation in the Palate, Tonſils, or Teeth; for in theſe Caſes 


I much approve of the Speculum Oris, Tab. XX. Fig. 1g. or ſome ſuch other 
Inſtrument. 1 * * * * 7 ** - "SET : 0 | N 5 D 5 5 5 | | x 5 » 0 2 
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I. A. che Teeth are frequently infeſted with a yellow, livid, or black Cruſt, 
it gives not only great Deformity to the Patient, but alſo infects his 
Breath, and looſens or decays the Teeth: .. We ſhall therefore here deſcribe the 
Methods of ſcouring the Teeth, and diſcharging their morbid Cruſt. For this 
purpoſe we are furniſhed; with various Inſtruments, which may be properly 
called Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17. ſome: of which are fur- 


niſhed with narrow Points, others with broader, and with Edges, and ſome 


ago] gfe falciform, as that at Fg. 17, but all of them are adapted to one and 
the Tame Handle, Fig, 14. lit. B. or if you pleaſe, you may have them fixed, 
each ina diſtinet Handle, like that at Fig. 16 and 15. taken from FauchARD's 
Chiruggien Dentiſte. Theſe Inſtruments being applied to the Teeth near the 
Gais, ſerve to ſcrape off the foul Cruſt from their out- ſide, vhile you ſup- 
t them within by the Fingers of your left Hand, taking care not to wound 


the Gums, or looſen and diſplace the Teeth, In this Caſe it will be alſo ſer- 
viceable to rub the Teeth and Gums well with the Tin#, Gummi Laccæ cum Mel. 
Rofar. & Sp. Salis, aut Vitriol, Gut. which will not only whiten the Teeth, but 
Tio render the Gums more firm. I remember to have ſeen an n ; 
„ % TC PPT Ons 10 EY NEVER Teet 
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Sea; II. * Df Gleanſing foul Teeth. 457 I 
Teeth, in Saxony, iS 3 he was furniſhed with various Inſtruments, did f 


"i 


not uſe any of them in my Bice end ſeveral Patients, but that at Fig. 17. wn 
II. But to prevent the black morbid Cruſt from ſpreading over the Prevention. _= 
Teeth again, it will be neeeſſary to the Patient with a mild Dentifrice, 1 


with which he may ently! rub +7 eeth every ſix or ſeven Days, and render 
them white and ſplendid; but the too frequent rubbing of the Teeth with ſtrong 
and acrid Dentifrices, does the Teeth as much or more Harm than neglecting 
them. The common Dentifrices for this Purpoſe are com of Powder ex 
wmicibus, lateribus, Coralliis, Tabacrique cineribus, Ac. But theſe by: their 
oughneſs wear away the Teeth, and the wy a as thoſe of Vitriol and 
common Salt, diſſolve and eat them away by degrees, and therefore it will be 
| fafeſt to uſe Dentifrices compoſed of ſofter — nces, as the Ocul. Cancror. 
Mater perlar. Corn. Cervi, Cret. pp. cum rad. Florent. or Myrrb. Sc. When 


the Gums are looſe and flaccid, Rd ok ROT on SG FORO 
or the 1 Mirture: . 


2 
a e 0k. og . l e N 
Not oy ee tr oat ee en 
TEM 4 "IE? 1 n Pn , 5 
P 


3 
—— —— 


7 


4 


Fg 1 þ þ k : Era . * 
* „ * * v6" S$# Þ 7 4 # 5 28 * * 

; . " * * 

ee Porgte, | 24, 1151} ad Tie at 
” 74 A © 4 . 4 0 * #3 


t - Ws. "8% 
W en got Af. e ST 7 
E !  ELSS 


— —— 


25 * —. grid. 2 N | (1 | F q 
9 Fel arts az) wel ij 13. PY 1 
ad vi. m. f. Pu. tenſes 2 J f 
5 07 ehus, ** .es preparatar.. a nr” | 4s 1 
0 So Sang. Dracon. 3j. | EN * 111 


_ Terr, Japon. I m. Fa Pio. 22 


Which Pede may hs FAR aD _ Ol. Cinnamon; - Caryophyl. ant 
Rhod. Lig. The Aſhes of Tobacco are ew cacious in ome blacy Tos 
a mm too often, To'is alſo eh 1 ee en ee 
Deren, 8 2 £4 i | 2 0 F 2 
10 has? Roſar. LY 2 | 
3 Salis Gf 5 ———— oe 


In theſe may be dipt a bit of Linen is to ; rab the Teeth with every Day till they 
are whitened, but ſo as to have ſome other Dentifrice to be uſed every ſixth or 
ſeventh Day in its ſtead ; otherwiſe you will corrode and deſtroy the Teeth by too 
frequent Uſe of Acids, e yu y the Sp. Sal. and Vitrioli, which is the common 
and pernicious Practice o Quacks ;/ and therefore if you are afraid of injufing 
the Teeth with theſe, you may 8 waſh them off with cold Water: after 
the Uſe of them. And, Jaftly, one of the beſt Preſervatives for the Teeth is to 
waſh them with cold Water, abd rub them with the Fingers, not only: every 
Morning, but alſo in: the Day- time, and in the Evening, adding ſometimes a 


little common Salt, which will oh lap 8 ne = | 
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$58 0 Hilbw and Decayed Teeth, Part Il 
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os Teeth which are hollow and decayed are uſually carious, and admit 
ſome Parts of the Food into their Cavities, which by goes putrify, become 
acrimonious, and not only further deſtroy the Teeth themſelves, but alſo irri- 
tate the internal Periaſteum, and ſmall Nerves of this Bone, ſo as to excite in- 
tolerable Pain ; to prevent which various methods have been contrived. The 
firſt is to cleanſe the Cavity of the Tooth with a Needle, Tooth-pick, or ſome 
other convenient Inſtrument; Tab. XX. Fig. 19, 20, 21. and then to fill up the 
Space with white Wax or Maſtich, as often as you ſhall ſee Occaſion; by which 
means the Teeth will be preſerved from Foulneſs and farther Decay, When 
the Caries is but ſuperficial, it may be frequently removed by the Raſp; but 
when the Diſorder is in the larger grinding Teeth, eſpecially in their middle, 
it will be beſt to fill them as exactly as. poſſible with a bit of Lead or Gold, 
by means of the Inſtrument, Tab. XX. Fig. 20, 21. But when the Caries has 
reached the Root of the Tooth, ſo as to excite intenſe Pain, the Patient may be 
relieved by filling the Tooth with Ol. Caryoph. Cinnam. vel Lign. Guiac, &c. 
and if theſe do not prove ſtrong enough, it may be convenient to cauterize the 
Tooth with a red-hot Inſtrument for this oe inſerted into its Cavity, Tab. 
III. Fig. 14, 16. or Tab. XX. Fig. 20, 21. by which Practice you will free the 
Patient inſtantly of his Pain, without grving him any great additional Torture, 
provided you do not burn any of the adjacent Parts of the Mouth. Thoſe Teeth 
*which are thus cauterized, being never afterwards troubled with Pain, ſhould 
have their Cavities filled with Lead or Gold as before; and if this laſt method 
proves ineffectual, or if the Cavity cannot be filled with Wax, and Lead or 
Gold, there then remains but one Remedy, which is, to extract the Tooth, and 
replace it again, as we ſhall preſently teach. SO 
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gical Methods for eafing the Tooth-ach. 
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Of the Chi 
_QOMETIMES the Tooth-ach is ſo obſtinate and intenſe, as to yield to no 
8 Remedy; and therefore the Patient muſt have recourſe to the Surgeon's 

_ » Aﬀiſtance,” who may relieve him ſometimes, 1. by ſcarifying the Gums, as 
-PL1ny has long ago obſerved, and which has been confirmed by frequent Ex- 
-perience;. or, 2. by inſerting an actual Cauttry, or hot Iron into the Cavity of 
the Tooth, in the manner directed in the preceding Chapter; or, 3. you muſt 
ſcarify or cauterize behind the Ear, under that part which Anatomiſts call Au- 
titragus, or, according to SCHELHAMMER, you muſt ſtrongly preſs the Part 
with the Fingers; or, laſtly, 4. the decayed and aching Tooth is to be drawn 


or extracted 
or 0 N 
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Sect. 1. Of eber Operations on the Teeth. 


4 Ar 
Of revtifjing Vr uiritis of the Teeth, aich leute the Tingue 
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OMETIMEs the Teeth ſtand more out or in than they ought, and ſome- 
times the ſharp Points of a broken Tooth ſtand 2 which Acci- 
dents not only impede the Maſtication of the Food, and Formation of the 
Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from hence very 
often proceed Inflammations, Tumors, Ulcers, and ſometimes a Cancer 3 
remedy which Diſorders it will be neceſſary to file away the Inequality by the 
Inſtrument repreſented Tab, XX. Fig. 22. or, when that is impracticable, to 
draw the Tooth.” 3 STYLE 


CHAP, III 


OTH-DRAWING, according to Ciczro (De Natur Deorum 
Lib. 3. Cap. 22.) was firſt invented by Zscur Ar ius, in whoſe Temple 
the Ancients hung up a pair of Leaden Pullicans, to ſignify, as I think, t 

it would be dangerous an 22 extract any Teeth, but ſuch as might be 
removed with leaden Forceps, that is, ſuch as ate looſe, and almoſt ready co 
fall out, for they do not conſult their own Welfare, who imp 
their Teeth without abſolute Neceſſity, whilſt they are ſqund and entire; for 
Evulſion of the Teeth is not only a dangerous and painful Operation, but has 
even ſometimes hazarded the Patient's Life z, at leaſt hey deform the Spee 
and impair the Act of Maſtication by this means, more eſpecially in Adults, in 
which we can have no Hopes of others growing up in their room; however, 
it is ſometimes abſolutely neceſſary to draw Teeth, 1. In Infants for removing 
thoſe deciduous or lacteal Teeth, which, being looſened by the Fingers, ma 
be extracted with a Thread, or a 2 of Crow's Bill Forceps; for when theſe 
Teeth are left too long in the Sockets, they may diſplace and turn the new ones 
a-wry. 2. It will be proper to extract thoſe Teeth in Infants which graw out of 
the Palate, or ſome other improper Part of the Mouth, which both hinder 
their Speech and Sucking. 3. Extraction is often the only method of relievi 
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rudently remove 


the Tooth- ach, which is very intenſe, eding from a Caries in the Testi | 
and iucapable of being caſed by any Medicines. 4. Thoſe Teeth ought to.be . 


drawn, which, by their irregular. Figure and Poſition, wound and lacerate the 
Tongue, Lips, and Checks. gl. It is often abſolutely neceſſary to draw a Tooth 
for curing a Fiſtula, or Ulceration of the Gums next the Teeth. The method 


of drawing them is as follows: If the Tooth to be drawn is fixed in the Tower 


Jaw, the Patient muſt be ſeated on a low Seat, or on the Floor; but when in 
the upper Jaw, he muſt be ſeated on a high Stool, after which the Surgeon takes 
his Inſtrument beſt adapted W and thereby draws out the Tooth, 48 if 


a 


biber Operations on rb Teeth, Part II. 
extracting a Nail out of a piece of Wood, drawing the upper Teeth downward, 
and the lower Teeth upward; yet there is a Een Slight to be uſed, to a- 
void breaking the Teeth, as you may ſee de ribed more at large in M. FA u- 
cHARD's Book, intituled, Le Chirurgien Dentifte, Fhe Inſtruments uſed for 
Tooth - drawing are ſo many and various, that almoſt every Operator is furniſh- 
ed with a — — one of his own ; but thoſe moſt in Uſe are the Pelicanus, 
Forfex, and and: Crow's. Bil and leſs common, but more commodious, are the In. 
ſtruments repreſented in Tab. XX. Hg. 23, 24, and 25. though the Uſes of 
them can be — ſooner ſhewed to the Eye, than deſcribed by Words . There 
are alſo. various Inſtruments for drawing Stumps of Teeth, which cannot be ex- 
tracted" with the Forfex; particularly the Goat's Foot, and that at Fig. 26, That 
End of Fig. ag. tnarked A, alſo ſerves for this purpoſe. We ſhall conclude this 

Chapter With N that though it is often abſolutely neceffary to remove 
or extract the Teeth, yet you ought not to perform the Operation while the Pa- 
er N yad ou ee remain inflaned and tumified. 


CH Th | . 
Of Artificial Teeth, 


at at Deformity of the Face, and the 1 5 iment of the Speech, 6c: 
calioned by the Loſs of one or more of the Teeth in the anterior Part of 
al Mouth, has occaſioned the Art of framing other Teeth to ſupply their 
Places, made of Ivo Bone, or the Tooth of a Sea-horſe. When ſeveral Teeth 
are out in the ſame * it is beſt to make a Set, or the Number wanted, 

out of one Piece, all adherin ng together, which may be faſtened. to the two next 
of the found or natural Tee But to preſerve theſe artificial Teeth clean and 

foumd, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſert them again in the Morning. t if any Stump or Splinter ſhould 
reſiſt and obſtruct the rep babe File the artificial Teeth, it muſt be either extract 
ed, or taken down TY the File. See more 999 ww Teeth in 1 A1 


CHARD. 
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4. ExrLansmION oy FR Twzxrizrn Pl Ar ER. 


. Repreſents the Hare-lip of an Infant two Years old, whoſe Palate was 

| Lie filſured, and you may ſee the two Dentes inciſores on the left Side. 5 
Rx. 2. Denotes a triangular- * inted Needle for joining the Hare: lip. 

. 3 and 4. Are two Cher edles for the ſame purpoſe, the former with a 

fat Point, and made of Braſs or Silver, and the fatter of the fame Make and 

FE but withour a Head. 
* 5. Repreſents two of theſe Needles paſſed through the Hare Mp with a 
igature circumvoluted or tied round them ordicularty.. | | 


a More laſtruments may be ſeen in Favcuany's Chirargien Dentifte. Paris, 840 1 78. ada 
| M.Garanozor' i ace Bok 800 Paris 2, Edit. r a 5 « | 
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gect. II. Explanation of the TwanTizTH Plate, 
Fig. 6. and 7. Repreſent a Couple of Texacula uſed by ſome in the my to 


ſecure and retain the Margins which they ſcarify, and, prevent. their profuſe 
Bleeding. The Parts A B are thoſe which hold che Lip tal, by thruſting up 


the Rings C C towards BB. | 
Fig. 8. Is a Needle in Form of -a -Larder, eo by M. Prix of Parisy 
to perforate the Hare: lip. and eee the, Pins Fig. g. inſerted in its Fil- 


ſure. 


4 2 0 Fo 


Head. 
Fig. 11, Is a Face with an ulcerated Cancer in the lowly Lip 444 A | 
of the cancerous Tumor extending itſelf to the left Angle of the Lips. | 
Fig. 12. Repreſents the Speculum Oris furniſhed with a Screw to TH the Tesch 
and Jaws when they are clinched faſt together in Convulſions, c. A A the 
Parts which are interpoſed betwixt che Dentes inci ſoren, and which are divari- 
cated or opened by the Screw B. 
Fig. 13. Is another Speculum Oris thade almoſt like a pair of Foreeps'; Athe 
Part which depreſſes the Tongue, while the Parts B B elevate the Dentes in- 
ciſores of the upper Jaw under which they are placed; CC the Handles. 
Fig. 14, 15, 10, and 17. Repreſent ſeveral Inftruments to N. and cleanſe 


the Teeth from tartarous and diſcoloured Cruſt, Ja of which are adapted | 


by the Screws C C C to the Handle B at Fg. 1 | 


Fig. 18 and 19. Are two Inſtruments for the ſame Giles, but larger, and judged 


to be the moſt commodious by Favcuazy, 

Fig. 20 and 21. Are two Inſtruments for cleanſingand cautefifing hollow Teeth, 
and for filling their Cavities with Lead or Gold. 

Fig. 22. Is a Raſp or File to take down rough or angular Parts of the Teeth ; 
A the File, B the Handle. 

Fig. 23. Is an Odontagra, or Inſtrument to driw Teeth. The Part A ſerves to 
extract Stumps inſtead of the Goals. foot, and the Part B with the Hook C 
ſerves to extract whole Teeth; for the Hook C may be not only elongated to 


the Size of the Tooth by the Screw D; but it may be alſo turned back, and 


repoſited in the Caſe E, ſo as to be convenientiy carried in the Pocket. 
Fig. 24. Is another convenient Odontagra, which may be eaſily adapted either 
to "ol or ſmall Teeth, by ſcrewing round the Nut B. 
Fig. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 
ſtraight A, and two crooked B C, the ſtraight ſerving to draw out the ante- 


rior, and the crooked the poſterior Grinders on each fide the Jaw; faſtened to 
the Inſtrument by the Screw D, alſo the Fulcrum of the Inſtrument F Hey! — 


ſet longer or ſhorter from the Handle by the Screw Gf 
Pg. 26, Ib an ent for extracting ſome Teeth, and bare! sar. 


1 


Fig. 10. Is a Needle which. 1 piefer before the former, it having but one | 
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. Of Lancing the Gums in Demition. Part II. 
of Chirurgical Operations in the Gums, 


1 2 is But "DO 5 


72 CHAP. LXXXIV. 
Ws Of Lancing the Gums in Dentition. 


12 which ſome Infants meet with in cutting their Teeth, very 


4 4 Fg 


4 — — 5 


x often excites not only intenſe Pain and Inflammation in the Gums, but 
allo Convulſions and epileptic Fits, which frequently kill the Infant. The Gums 
in theſe Caſes are ufually too thick and tough to be 3 without great 
Difficulty by the young Teeth ſhooting up, which as they gradually advance, 
violently diſtend the Gums, and excite the fore- mentioned N r upon the 
Appearance of which, when you are called to an Infant, you ſhould inſpect the 
Gums, and make à tranſverſe Inciſion upon the Tooth, where it ſhews itſelf to 
be riſing by a Redneſs and Tumor of the Gums; after which thoſe malignant 
Symptoms will generally diſappear *, and the Wound may be treated with Mel 
Noſar. Dr. SvDpENRHAN aſſerts, that the difficult Dentition of Infants, though 
-unattended with any inflammatory Diſorder, can by no means be better re- 
lieved than by Phlebotomy ; and, in Adults, VEsALIus d obſerves, that the 
Pain and Inflammation which often ariſes at cutting the Dentes ſapientiæ, at near 
twenty Years of Age, is preſently relieved by inciſing or ſcarifying the Gums 
affected, as I was obliged to do for myſelf when about twenty-ſix Years old. 
We have alſo an Obſervation in Ams. Party's Surgery (Book 24. Cap. ult.) 
of a Son eight Months old belonging to the Duke of Navarre, who was loſt for 
want of having his Gums lanced in difficult Dentition. 1 
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* er ,, 
f ö Of Epulides o Excreſcences of the Gums. 


ME fleſhy Tubercles or Excreſcences of the Gums, termed Epulides, are 
of two kinds; ſome being of a mild Nature, and without Pain, others 
malignant and inclining to be cancerous. They are again diſtinguiſhable from 
their Size and Appearance, into large and ſmall, hard and ſoft, and ſupported 
either by a broad or ſlender Root. Theſe Excreſcences not only deform the 
Mouth, but are alſo an. Impediment to the Speech, and to Maſtication, 
and do therefore require a ſpeedy Extirpation, which is the beſt method of re- 
lieving the Patient. When this kind of Excreſcences in the Gums is ſuſtained 
by a ſmall Root, the beſt method of Extirpation is by a Ligature, about the 


As hath been obſerved by Paxzy Lib. XXIII. Cap. 67. SYDENHAM in Opuſc. and Pa Ax x 
"Anat. Book IV. Chap. III. | N 
De Humani Cor poris Fabrice, Lib. I. Cap. XI. 
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l. Of : Operations on ube Gum: 9 94 
Root, with a Thread 2; but when the Root is broad, it will be more conve- 
nient to extirpate the Excreſcence by mild Eſcharotics or Cauſtics, 2 

Ol. Tartar. p. d. del Sp. Salis Aumomiaci: and when the milder fort of this 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while you extirpate them with the Scaipel, yet ſo as to avoid ſeparating 


the Gum itſelf from the maxillary Bone, which might produce a_Caries.. . The 
Blood may be permitted to flow for ſome time; but if it proves too profuſe 


and laſting, an aſtringent Gargariſm . muſt be uſed, of red Wine or Qxycrate, 
with Alum, with which the Patient muſt frequently waſh his Mouth, till che 


Hemorrhage ceaſes. When the Blood is ſtopped, the Parts affected be 
* ore 


treated every day with Tindtura Myrrbæ cum Melle Roſarum, the Uſe of 
ſhould be continued till they are healed. If any Part of the Tuberele ſhould 


remain behind, or ſprout up again, it ſhould be taken down in time hy he 


before- mentioned mild Eſcharotics, or with a bit of Vitriolum Cærultum, or elſe 


removed with the Sciſſors or Scalpel. The actual Cautery is here recommended 
by ſome who give us Inſtances. of Cures this Way performed s but the Appli- 


cation of them is not only very inconvenient in the Mouth, but allo extreamly 


painful. A remarkable Inſtance of this Diſorder removed by the Sca/pel is = | 


ſed by MezxRen, in Ob. XX VIII. and ScuLTETvs, in Ob/. XXXV, 
be happily extirpated an Excreſcence of this kind, which adhered to the Gums 
cloſe to the Palate behind the anterior Teeth, by applying the Pair of Pliers 
made for removing Polypuſes. And a few Years ago I obſerved one in the 
Palate behind the Dentes inciſores, of a certain Monk, which being 


with a Spina ventoſa in the Bones of the Palate, and the Patient not willing to 
admit the Uſe of the Cautery, it at laſt killed him. ooo ets 
; ir F th 988 Fs" A | Cn ö * . 
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Of Parulides, or Bails and Ahe es of the G.;. 
8 =y x a Tumor and Inflammation of the Gums, in various de- 


grees, ariſes from intenſe Pains of the Teeth and Jaws; which. inflamma- 
tory and painful Tumors are by the Greeks termed Parulides, and popularly 


they are denominated Gum-boils. The Treatment of them muſt be conducted 
like that of other inflammatory Tumors, viz, by Diſcutients; but if they fail, 
or if the Diſorder be neglected, it uſually terminates in an Abſceſs or F;fula. 
Therefore if the Tumor be recent, you had beſt abate the Pain, which hin- 
ders the Patients from Sleep, by the following Diſcutients, viz. Cbamæmeli, 


5 3 


Salvie, Flores Sambuci, &c. boiled in Water or Milk, which ſhould be often 


taken warm into the Mouth by the Patient, and held therein for ſome time. 
Externally may be applied Bags filled with the ſame Herbs, or elſe a Plaſter of 
Melilot or Diaghylon, with Campbor. ſecured with a warm Handkerchief, 10 
keep out the Cold, not neglecting diſcutient. and diaphoretic Medicines" inter- 


rally, If the Diſorder cannot be thus diſperſed, you will have Occaſion or 


us An Inſtance of this method of Cure you have in SCULTBTVS, , | 
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Of Operations on the Gums. Part II. 
the Uſe of emollient Applications, ſuch as Mallows, Marſh-mallows, Mullen, 


rr of the proper Medicines. There are ſeveral Obſervations upon 


are not quickly laid open Ae and the Tooth extracted, they degenerate 
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of Chirurgical Operations in the Tongue. i 
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HAP. LXXXVI. Io 

Of depreſſing the Tongue. _ * 1 
THERE are many, inflammatory Diſorders of the Mouth, Palate, Tonfils, 
Uvula, and Fauces ; alſo Tumors, Abſtr, Sc. in 2 NS} 45850 
quire a Depreſſion of the Tongue to inſpect and treat with proper Remedies. 

To perform this, the Inſtrument termed Glaſſaſpatba, or Speculum Linguz, 


Tab. I. 
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Tab. I. Lit. P, has been generally uſed: But the nicer Patients, who do not 
care to have another Man to inſpect their Mouth by this Inſtrument, make uſe 
of the flat Handle of a Silver Spoon, with more Neatneſs and Convenience ; 

but the Application of either of theſe Inſtruments ſhould be made very 5 
to avoid giving the Patient Pain, and that you may not irritate the | 
Parts: So when there is Occaſion for any Injections, the Syringe is th be con- 
veyed into the Mouth, over the Handle of the Spatha or Spoon: if there be 

any Ulcer of the Mouth, a Pohpus in the Noſe, or any Diſorder in the Tonlils, 

in which the Mouth cannot be ſufficiently opened, you may then make uſe of 
the Speculum Oris, Tab. XX. Fig. O 3. 
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8 FN is ſometimes tied down too cloſe to the Bottom of the Mouth When the 
by 


7 


a Ligament connected all along to its middle, uſually termed its Fre- Malay. 


nulum, which requires to be inciſed or divided, to give this Organ its propet 
and free Motion, This Diſorder generally ariſes in Infants ſoon after their 
Birth; ſo that they cannot move and properly exert their Tongues in the Action 


of Sucking; though it is ſometimes alſo obſerved in Adults; and in both requires 
the Care of the Surgeon. However, it may be obſerved, that this © — 


is not neceſſary in all new. born Infants promiſcuouſly, as many Nurſes and © - Eo 


Midwives imagine; for it is hardly neceſſary in one among a thouſand of them, 
and is a Diſorder not ſo often met with as the Hare-lip, as hath been frequently 
obſerved by myſelf and many other Prudent nee. When the Infant 
can put the Tongue out of its Mouth, the Frenu/um does not require any In- 
ciſionʒ for that Organ may be then capable both of ſucking and ſpeaking, 
when there is no other Impediment; but when the Tongue cannot be extended 
out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
the Frenulum, or other Membrane, by which it is too cloſely connected. But 
as this Operation is ſometimes attended with bad Accidents, and even the 
Death of he Infant, when raſhly performed, we ſhall make it our Buſineſs,” in 
this 2 180 to deſcribe the proper method in Which the ſame ought te be ex- © 
ecu . * ff; + Wes IS 2 EB $56 l 
II. Firſt, the End of the Tongue is to be covered with a Linen Cloth, and Method of 
held betwixt the Fingers to prevent it from ſlipping, as in Tab. XXI. Fig, 1. op" 
or elſe the Tongue may be elevated by a kind of Fork for the Purpoſe, Tab: 
XXI. Fig. 2. and 3. or Tab. I. Lit. O or P; "after which, the Ligament © 
the Tongue running betwixt the ranular Veins and inferior ſalival Ducts, is t 
be divided with 72 Pair of obtuſe pointed Sciſſors, Tab. I. Lit. C, or with a 
SGcalpel, till you nk it free enough for fucking and ſpeaking. But, in dixiding 
the Ligament, ydu muſt, be careful to avoid wounding any of the ſalval Du 
br the proper Veins and Nerves of the Tongue: Fer Dioris, in his wh £4 D 
\, mentions an Infant who expired,. ſoon after the Operation,” by a profuſe Has 
, + Npohage Nang the romalur YVoſho3: Fn OO if you ſhould. 
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466 / Operations on the Tongue. Part II. 
theſe, a Compreſs muſt be applied under the Tongue, which has been firſt dipt 
in Vinegar. ff dhe OY 5 not Toſficiently freed y this Oo. 
the firft Time, you may make a farther Diviſion of the Ligament a few Days 
after, treating the Wound afterwards with Me} Roſar. frequently applied by 
a TOES to prevent the lately ineiſed Parts from adhering again to each 
other, 6424 Wh AY ks Fans 
scholiom. III. From what has been faid, it appears that this Operdtion is ſeldom ne- 
ceffary, and ſometimes of dangerous Conſequence; ſo that thoſe Midwives 
juſtly deſerve to be cenſured, who always thruſt their Fingers into the Infant's 
Mouth, in order to lacerate this Ligament ſoon after the Birth; for the Inflam- 
mation, and other bad Conſequences induced by this raſh Practice, may not 
only throw the Child into Convulſions, but may even prove the Cauſe of its 
Death: So that when ſuch a Diviſion of the Frænulum is neceſſary, as it is not 
very often, it ought to be cautiouſly inciſed with a Scalpel or Pair of Sciffors, . © 
and not roughly lacerated with the Finger-Nails ; the bad Conſequences of which 


2 


may be ſeen related more at large in HII DANS Cent. 3. Obſ. 28. 
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a Ranula or Tamer, and Calculi under the Tongue. kd 


Deſeription,. .FJOVHE. Term Ranuls is generally uſed to ſignify a Tumor or Abſceſs under 
oo the fore-part of the Tongue on either Side; near the Veins of that Name. 
The Matter contained in theſe Tumors is various, being ſometimes a tenacious * 
and mucous Lymph, ſometimes a thicker and purylent Matter, and ſometimes 
of a hard and ftony Conſiſtence. The Tumor itſelf often grows very faſt, and | , 
not only impedes the Speech and Deglutition of the Patient, but alſo frequently © 4 
excites moſt acute Pains. Sometimes indeed we meet with a fort of fleſh 
Tubercles in this Part, which are more dangerous as they are painful, ban | 
they ſometimes degenerate into a Cancer, as I have more than once obſerved. 
Infants are generally more infeſted with Tumors in this Part than Adults; nor "bg 
can they be eaſily removed, through the "Difficulty of applying and retaining | 
Medicines to them; and it is alſo ſtill more difficult to bring a Ranula to 
Suppuration for the ſame Reaſons ;- fo that the only Relief to be had, mult be 
expected from the Hand of the Surgeon. | | N 
c. II. As theſe Tumors are much of the ſame Nature with thoſe of the en- 
© cyſted kind, it will be beſt to extirpate them in the ſame manner, as we have 
before directed in Chap. XX VIII. but then you will not find it ſo eaſy to re- 
|: move theſe; partly from the Difficulty of retaining Medicines, and partly from 4 
—_ _ . time frequent Cryings of che Infant, which laſt may render the Operator very 9 
=o . able to wound the Nerves, Blood-veſlels; : and ſalival Ducts of the Tongue, 
FF which would be followed with intenſe Pain, Inflammation, praſſe Næmorrhage, 
and perhaps Convulſſons, or the Death of the Infant, It will therefore be mung 
ſaſer to turm the Tongue upwards, and make a tranfyerſe ineiſion upon the Tu- 
1 diſcharge its incloded Nintter ; after which you may deterge or 
14 . 
| 18 
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rhe remaining Tonk with Ade rem eee 
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Seal. Of — on the Tongue. 


then the C may be ea th Tint. *b RS. 
n ure may r e e 


Roſar. or a Mixture of: Oil. 2 Ok of 
itſelk, without the Uſe of any 9 or 3 a muſt . 
deterge and heal the Ulcer: as before, Sometimes Tall G1 Glands Fr 
the N appear much enlarged with Pain and then 
re Patient ought frequently to retain. warm Milk, or half a roaltid. Fig in 
his Mouth upon the Farts affected, with an emollient Cataplaſm ſr 


and 
applied under his Chin, that the Tumor may be \FRher, d hb or. 1 
rated; in which laſt Caſe it muſt be inciſed, d 


fore directed for Abſceſſes in the Gums, Chap. 12 . Thai 
obſerved a Tumor of this kind under the middle, of be t 
falival Ducts open into the Mouth; and in this, you pg t not. to þ Fa 
Inciſion, to avoid injuring thoſe Ducts, or the adjacent Neryes or Hood: vei- 
ſels; but you ought rather patiently to wait till che Tumor ben of itſeif, 
and then you may deterge and heal as before. In cancerous, Tymors 72055 
kind, the Patient will hardly ever receive any Benefit rom any O br 
topical Remedies whatever. If a ſmall Stone is found in this 2 
Tongue, after making an Inciſion, if it t does not fall out of itſel 


extract it 1 2 Probe or Pair of P 125 e. * e * 

5 "CHAP. N 

e Of a Scirchus and Cancer in the Tongue, „„ 
i ee 4 8 3 


o * 
̃ J. 


the Diſorder is ſaid to be Scirrbus; which, by becomin painful, and 
| ages # purulent fetid Matter, gradually degenerates i into a ancer, as we 
before obſerved in treating of a Scirrbus. The Tumor, in itſelf, often 
at firſt no larger than a Pea, or ſmall Hazel-Nut ot but ſometimes i it grows Wen 
larger. and occupigs the greateſt” Fart of the. Tongue, being. Sicher. mqycable- 
or immoveable. The Cancer of the Tongue is Pete latent and entire, 
and ſometimes open or ulcerated, diſchargipg à putrid and ſetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous diſorder ariſes with- 
out any: manifeſt Cauſe; but more frequently it proceeds from ſome ſharp or 
rough Parts of a Tooth, which prick and wound the Tongue; from which 


backwards. 


the Ronghaeſs or Inequality: of the Teeth, which injured the Tongue, by the 
Raſp, 7a. XX. Fig. 221 or ſome other proper Inſtrument, without which 
the Diſordet Will be continually irritated, inſtead of yielding to the Action of 
| * Medicines: "After having raſped-—or-extracted;the ..Toath, the. Tongur muſt 
./ * "EE treated with Tint. Myrrba, cum Mel. Roſar. or with Balſam. Peruman. * 
vel de Mecbd. When the Diſorder ariſes from internal Cauſes. © ye 


gu mult treat 
0 "the Patient wich the proper i nal Medicines ufual* ede of Canct 
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Of. Operations on the Tongue. Part II. 
though generally they take little or no Effect. There are indeed ſome Tu- 
bercles of the Tongue about the Size of a Pea, or a little larger, as I have 
ſometimes obſerved, "which do not always keep of the ſame Size; but being 
without Pain, they are tolerable for many Years, or even till the Patient dies, 
without giving any great Uneaſineſs . Theſe are beſt left to themſelves, like 
many mild Srirrbi and Cancers ; for the more you irritate them with Medi- 
eines, the worſe they generally grow, fo as frequently to degenerate into an 
ulceratecl Cancer, and deſtroy the Patient. But when a Scirrbus of the Tongue 


> 


grows very large, ant very painful, it ought to be extirpated as ſoon as 
© poſſible. ir the Tumor is moveable, an Inciſion muſt be made in the Tongue 
wich the Sralpel, till you can readily ſeparate the morbid from the ſound Parts ;. 
but when immoveable, and not very large, Part of the Fongue ought to be 
taken off with it. Yet when it is very large, or ſpreads through the whole 

Root of the Tongue, it is better to relinquiſh the Operation, by which the 

Cancer cannot be totally extirpated, rather than torment the Patient to no Pur- 
poſe, or haſten bis Death; for if a Cancer be not cleanly extirpated, it uſually: 
rages worſe than before. To perform the Operation, an Aſſiſtant muſt be firſt 

laced behind the Patient, to hold his Head, with two other Affiſtants on each 

| Bide, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab, XIX. Fig. 9 or 10. After you have extirpated the 

Scirrbus or Cancer, the Wound may be healed with Mel Roſar. & Balſ. 

Peruv. vel de Mechd, deterging with Tin##. Myrrbæ, and healing with Ol. 

Amygd. dulc. rec. cum Saccharo, in the Form of a Linttus, When the Cure is 

compleated, the Patient muſt be confined to a proper Regimen and Diet all his: 

Life, with the Uſe of, proper. Remedies-at. ſtated Seaſons,. to prevent a Relapſe, 

as we before directed for Cancers. We have a remarkable Inſtance 9 this 'Diſ- 

order cured by the expert Anatomiſt Ruyscn, in O2/. 76. in which, having 
extirpated the ulcerated Cancer of the Tongue by the Scalpel, he applied the- 


actual Cautery, and afterwards 2 A3ogi the Cure, which could not be ef. 


fected with Cauterization, though it had been ſexeral times extirpated 
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the adjacent y Parts, but alſo erode and extend themſelves into 
the Bones of the Noſe... The- Patient afflicted with theſe Has hot only his 


Spoech vitiated by them, but alſo any Liquor, upon drinking, regurgitates into 
| the Noſe with. great Uneaſineſs.. Such Ulcers 2 moſtly; from a ſcorbutic 
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Acrimony; or a venereal Infection in the and if thoſe;Diſorders are not 
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Sect; II. , Vers in the:Palate, 
not only the whole Palate, but alſo the ſeveral Parts of the Noſe itſelf, to the 
great Miſery and Deformity of the Pa tieren.; 
II. In the Cure of theſe Ulcers you muſt have a principal Regard to the mor- . 
bid State of the Blood, and firſt correct its venereal or ſcorbutie Acrimony, © | 
with proper internal Medicines. If the Palate is not yet perforared-by the Ul- * 
cer, it will be proper firſt to cleanſe the Parts by frequently injecting a deterg- | 4 
ing Gargle made of vulnerary Herbs, and mixed either with Mel Roſar. by 
pt. vel fuſe. Wurtzii, as you would have it more or leſs deterging. The . 
Honey that ſwims on the Top of Aae and the An galuminaoſa Fallopii, Boe 
are good detergents in theſe Ulcers, which are accompanied With Caries. Aſter , 
theſe Detergents have been uſed ſome time, ſo that the Ulcer appears clean, you . * 
may then dreſs with Mel Roſar. Tinct. Myrrbæ, Elia. Propries. vel Balfi” Hr. 
applied with Lint. i od Ea, ">: + 
III. When the Bones of the Palate are alſo-carions, the foul Parts will very When wit = - 1 1 
often ſeparate from: the ſound by the Uſe of the aforeſaid Medicines, eſpeciall7ßß © © 
if you ſometimes drefs with Met Roſar. acidulated with SD Vitriof : But Wen 9 
theſe prove inſufficient, you muſt gently apply an actual Cautery to the foul | — » 
Bone, after you have firſt cleanſed and dried it with Lint, and ſecured” the - 
Tongue, by depreſſing it with the Specillum Oris or «a Spatula. After your : 
Cauterizatjon, the Parts muſt be dreſſed with Balſams till the naked Done is ws. 
again covered with Fleſh ; but ſometimes thoſe Perforations of the Palate into 
the Noſe are never cloſed up again, Vat remain open 
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| the Palate is perforated into the Noſe,” 


"HE | as to vitiate the Speech, 
and occaſion Liquors to regurgitate into this Organ upon drinking, your _ 
Remedy in this Caſe is to cloſe or ſtop the Perforation as exactly as poſſible oy 6, 
Art, with a proper. Inſtrument; ſince you cannot procure the Bone and len 
to grow ſo as to fill up the Space. The Patient muſt therefore have a Plate of 
Silver or Gold adapted to the Perforation, and furniſhed with a Handle or ſmall: _ 
Tube, which being armed at the Top with a Sponge, as in Tab. XXI. Figga,s © 
5. he N thereby exactly cloſe the Perforation. be Sponge ing inſerted 
into the Perforation, prevents the Plate from falling dawn from the Palate, *and * 
by that means renders the Patient able to ſpeak and ſwallow, as if bis Palage was - © + 
entire: But he ſhould be provided With two of, theſe Inſtruments, that after ane =— 
© x beat wu 2 bin Fe Tt: Fae AH NT. Ee" 1. 
ay, to prevent the imbibed Humgurs from putrifying and: ſmelling. 1 on,Zgege © * Sd 
dau fiich a Perf6ration of the Palate, occaſioned by 2 Baer r Oer, e 
as remedied in method.” lll... or og ap Hh 
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470 Of a Tumor of the Uvula, &c. Part II. 
ene „— SLE TOE Wn, . ag Rees 1 | 7 


Of Chirurgical Operations on the Upula and Tonfils. 
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ren A P. XcIII. 3 
a Tumor and Prolapſus of the Uvula. 


Dore by IF" E Uvula is ſometimes ſo much enlarged and elongated, as even to reach 
anne, the Laryns and Pharynx, and obſtruct the Actions both of Reſpiration 
and Deglutition, as well as the Speech. If it proceeds from a recent Inflam- 
mation, as 2 may judge from the Pain, Heat, and Redneſs of the circumjacent 
Parts, the Patient may be relieved with cooling Gargles and Injections of Wine 
and Water, or a Decoction of proper Herbs with a little Alum, or Sal Ammo- 
niacum; but at the ſame time proper Coolers muſt be uſed internally, with 
Bleeding, Purges, and Clyſters, to prevent the Inflammation from ſpreading 
through the Fauces, ay exciting a Quinſy, Scarifications are very uſeful here, 
both to remove the Inflammation and prevent its ſpreading, as IL have long ago 
Experienced both upon myſelf and others. When this Part is too much relaxed 
and elongated by phlegmatic Humours, it uſually appears white, and free from 
Pain or Inflammation; -and-therefore in this Caſe you will find moſt Benefit from 
a Gargle of warm Sp. Vini and Water, or an aſtringent Decoction ex Flor. 
44 Roſar. rub. & Liguſtri, Cort. Granator, Sc. mixt with Sp. Vini vel Sp. Salis 
Ammoniaci. If the Diſorder ſtill continues, another method muſt be taken to 
remove the phlegmatic Humours by an Aſperſion or Powder ex Zinzib. vel 
Piper, cum Cort. Granator. which may be alſo mixed with Honey, and applied 
with a Tea-{poon, or the Inſtrument in Tab. I. Fig. 4. not neglefting proper 
CM diaphoretic and cathartic Medicines internally at the fame time. hls 
Cure by Ab- II. When the Diſorder ſtill continues, notwithſtanding the Uſe of theſe Re- 
ein. medies, ſo as to obſtruct the Patient's Reſpiration, *Deglutition, and Speech, 
it will then be neceſſary to remove ſo much of the Uvula as ſhall appear to be 
© ſuperfluous z which may be taken off ſeveral Ways. The firſt is by Ligature 
made upon the Uvula with an Inſtrument for the Purpoſe, as we have repre- 
ſented in Tab. XXI. Fig. 6. from HiLD ANS and ScugEr RT us. Firſt a ſtrong 
Thread A is conveyed through the Hollow of the Inſtrument by the long 
eedle, Fig. 7. fo as to make a Nooſe with it in the Ring B, through which 
% © Nooſe is tranſmitted fo much of the Utpula as ſhall be thought ſuperfluous, and 
by drawing the Thread C, the Nooſe is firmly contracted ; then removing the 
+ Inſtrument, the Ligature is left upon the Uuula, 'and by degrees tightened" on 
"the following Days, till the inferior and redundant Part of the Uoula drops off. 
But it muſt be confeſſed, that this ingenious method is very tedious and 
. troubleſome both to the Patient and Surgeon, There is a much more ready 
method than this, by depreſſing the Tongue with a ay ith Tab. I. Por R, 


& 


» = , > and then clipping off the redundant Part of the Cu 
«Has, 3 in performing which the main Point is to N neither more nor. leſs tha 
zs neceſſary: For if you remove too little, the Patient's Reſpiration will be ſtil! 
z EEINS oO, - impeded, *: 


* with a Pair of Sciſſors; 
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Sect. II. Of Scarifying the Toufils,' So. 3 Wa 


impeded, and he will be little the better for the Operation; and if you e 
move too much of the Uvula, the Patient's. Voice will be vitiated afterwards 
But if the Surgeon's Hand is not e to depreſs the Fongue with 
the Spathula, and extirpate Part of the Uvula at the fame time, it :wil be moſt 
convenient for him to operate with the Inſtrument contrived by a Countryman 
of Norway, where this Diſorder is very frequent; which Inſtrument is alſo very 
well deſcribed by BAR THOL IR and Scurr ETS. It conſiſts of a little Knife | 
faſtened to a broad Plate of Steel, which is perforated in the fore-part, and b - 
letting looſe a Spring on the Side of the Plate, the Knife flies out with grea 5 ; 
Celerity, and cuts off the redutidant Part of the Uvula, This Inftrument has, I - 
think, been reformed by Raw, as in Tab. XXI. Fig. 8. ſo as to be without — 
any Spring; but the Knife C being ſtrongly thruſt forwards through the Stick 
B B, at once cuts off ſo much of the CuανL as You let through the Foramen ; 8 
A, the Inſtrumegt itſelf being held in the Mouth with the left Hand — dg „ «KY 
Handles DDD, fo as to depreſs the Tongue ſufficiently at the fame time, WIH. 
out the Uſe of a Specillum Oris. SY a Ae. HE 3 
III. Having thus extirpated the redundant Part of the Uvala, the Blood may How w're- 
be permitted to flow a while, and then you may reſtrain it by a Gargle of warm ame 
Wine, Vinegar, or Oxycrate ; and, if it ſtill continues, you may apply a little haze. 
Alum by the Spoon, Tab. I. Lit. N. or you may, after the manner of the An _ 
cients, touch it with a hot Iron, but not red, till the Hæmorrhage ceaſes. But 
when the Uvala'1s alſo infeſted from ſome veneral Cauſe at the ſame time, the 
Surgeon muſt in the interm treat the Patient with proper internal "Medicines 
before he can expect or obtain a Cure. | EI RD ia. 
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Of Searifiig ts Beit when inflamed in « UU 


A Violent Inflammation of the Tonſils, eſſ ally in a Quinſy, may be 
S =. juſtly ranked among the more dangerc 8 ; (orders ; becauſe we are aſſur- 
ed from Experience, that it may be followed. with a Gangrene and fatal Con- 
ſequence to Ja 27 which, we muſt call in the Aſſiſtance of the molt potent 
antiphlogiſtic Remedies, ſuch as bleeding in the Arm, Foot, Neck, and under 
emſelves, belides the Remedies ' 


FT 


the Tongue, with Scarification of the Tonſils th 
before Warped for 2 ene; of GE en It was a Practice with the 
ancient Surgeons to ſcariſy, and cup upon the external Parts of the Neck near- 
eſt to the Tonſils the Wales ef which 1 | re Be ONE 1255 "as 
alſo informed-by an expert Phyſician, that in England they often ſcarify the Ten- 
fis internally, by which means, with the Uſe of proper internal Medicine, 
drinking Plenty of thin Liquors, and with cooling Clyſters often repeated, the + 
Patient uſually recovers ; and therefore is is nothing extraordinary to meet with® 
the ſame Practice among the French Phyſicians, as we are told by GAR ENG Hor 
in his firſt Edition of his Surgery, Tom. II. pag. 456. For the e com- *_ 
4 modiogs Scarification 'of theſe Parts, the Operation is uſually performed with the 
Tnftrumedt, Tab. XXI. Fig. 9. with which the Tongue may be alſd depreſſed 


* 
4 


* 


ie 
2 
* 


"= 


— > 


— «. C— K —— 
” 21 


6 


5 main uncovered; then depreſſing the Tongue by the Spatbula, 
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© Treatment III. A 
| aſter Inci- 
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Of Scarifying the Tonſils, &c. Part II. 
at the ſame time, the Lancet or Pari/thmiotomus lying concealed, Inſtead of 
this Inſtrument (which I long ago deſcribed and figured with the Form and Po- 
ſition of the Juula, and Tonſils in Ephem. Nat. Curioſor. Cent. IV. Obſ. 4 1.) 
M. PzT17 has contrived one which M. GaxkNorOr delineates, almoſt like 
mine, and ſays it was firſt deſcribed by VaLxTIxus in his Surgery, when VA- 
LENTINUS in pag. 102. of his ſaid Book, openly declares me to have been the 
firſt that deſcribed and figured the Inſtrument. . * . 
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A "OHA P. . 
Df opening Abſceſſes in the Tonſil. 


I. Dr the Neglect or Miſmanag#ment of an Inflammation in the Tonſils, the 
DDD obſtructing Matter, which ought to have been diſperſed, becomes either 
© - concreted or ſuppurated ſo as to form an Abſceſs or Scirrhus ; and then you 
ought to forward Suppuration as faſt as poſſible by the Uſe of Gargles internally, 
and emollient Cataplaſms externally ; that the Patient may by this means not 
in Danger of Suffocation, or loſing his Speech and Deglutition, by the too great 
Progreſs and Continuance of the Diſorder; for which Reaſons it is alſo gene- 
rally unſafe to wait till the Matter makes its own way through the Tumor, but 
it ought to be diſcharged by Inciſion as ſoon as you can perceive its point, or 
are ſatisfied there is Matter included 3 to determine which, requires a ſtrict Ex- 
amination both by the Eye and Touch. 3 
II. When the Surgeon is aſſured of an Abſceſs in the Tonſils, he muſt in- 


1 


C. uſes. 


erden. veſt one of the longeſt Lancets he can procure, almoſt up to its Point, with a 


Nip of Plaſter, ſo that not above half a Finger's Breadth of a Point may re- 
Tab. I. Lit. P. or 
by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 
moſt promiſing part of the diſeaſed Tonſil; whereupon the confined Matter 
will break forth, and much reheve the Patient from his intenſe Pains. The 
Operation may be performed ſtill more commodiouſly by the Pariſthmiotomus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab. XXI. Fg. 9. becauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spatbhula, 
and at the ſame time ſcarify or inciſe with its Lancet, which is here concealed, 
and may therefore be much better uſed for Infants and timorous Patients, who 
will hardly or not at all admit of the Knife. Er hs 
fier having opened thè ulcerated Tonſils by Incifion, the Patient muſt 
gurgle ſeveral times in a Day with a Decoction of vulnerary Herbs mixed with 
Wine or Mel Roſar. after it has been firſt made warm; in the Uſe of which 
be muſt continue till the Parts are healed. In the mean time the Patient muſt 
ſtrictly abſtain from all ſtrong, ſalt, and ſpicy Aliments, and from all acrid Me- 
dicines ; leſt any of them, adhering in the Wound, ſhould irritate and excite a 
; new Inflammation, to the Hazard of his Life. * 111 | 
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» 9 3 0. Extirpoting ſcirrhous Til. *. ' ® 
HE Yet are ſometimes ſo much ef and indui 3 alter an Ih- 
flammation, as almoſt to ſhut up the Fauces, of ent the Patient 


1 either breathing or ſwallowing, eſpecially when both Tonfils ; are thus diſor- 
dered at the ſame time. Lis frequently very difficult, and even impracticable, 


to diſperſe ſuch a Tumor of a Parts by the Uſe of emollient an diſcutient 


” Remedies; and therefore to 1 8 the Fiore his 1 5 5 and reſtore his 
De Jutition and Reſpiration, the Surgeon is o totally to remove EAR 
== which may performed eithet by Cauſtic, Incifion, or Ligature. 


UI. With regard to the frſt merhod of removing them by Eſcharotics, g ' Ar 5 = 


| Care muſt be taken that none of the ſtronger kinds be here uſed, leſt ſome 
of them eſcaping into the Stomach ſhould produce u Diſorder worle than the.Ori- 
ginal. The f gelt that can be well allawed bere is: Ot Tartari P. D. or when 


a fails, a Mixture of Aqua fortss: diluted with as much Water as will juſt, ren- 


©, *qerit able to diſſolve 4 ſmall portion of Mercury over the Fire; with theſe, or 

ſuch like, the Tonſils are to be touched at Intervals. with a Pencil-bruſh, tilldhey 
are ſufficiently conſumed.” But in the A RD of theſe Care muſt be taken 
not to touch any of the found Parts, not to let the Patient ſwallow any 


Food ſoon after, leſt ſome of the Cats ſhould be carried down into the Stomach ! 


to avoid both, which the Patient ſhould lean over the Bed or Chair with his Head 
inclined, that the galiva and Cauſtic may run together out of his M obſery- 


ing to waſh and gargle his Mouth before eating. And in this Courſe the Patient 


muſt continue till the morbid part of the Tonſils, or ſo much of them as will 
_ reſtore his Reſpiration and Deglutition are removed; for it-would be not only 
tedious, but even prejudicial to remove them entirely. 

III. The ſecond method uſed by the Ancients — removing ſcirrhous Tons 
ſils is that by Inciſion or Extirpati patio wh a Scalpel, after they have extended *** 
and brought them into View by the Hook, Tab. VIII. Fig. 2, but this Opera- 
tion is not only too ſevere and cruel, but alſo too difficult in the Performance, 
to come much into the Practice of the Forte; becauſe of the obſcure Te 
of the Tonſilss. 

IV. The third and laſt method of removing Circhous Tonflls is by 
ture, practiſed chiefly when the diſeaſed Tonſil hangs as it were by a fl 
Stalk; in which Caſe it may be alſo extirpated without Difficulty by a pair of 
Sciſſors or a Scalpel. To apply the Ligature for removing them, you are ad- 
viſed to uſe the Inſtrument, Tab; XXI. Fig. 2. which we before recommended 
for making a Ligature on the redundant Parts of a relaxed Upula. If the Li- 
8 is well made upon the Tonſils, they are ſaid to ſeparate in two or th 

ys time. The Ends of the Thread or Ligature about the Tonſils are to 
ſecured or faſtened on the outſide of the Mouth by a piece of Plaſter, that 
may not ſlip into the Fauces. Mr. CRESEI DEN has removed ſcirrhous T 
of this kind by a Ligature, which he conveyed round the Root of the Gland 
a bent Probe; but in a ſcirrhous Tonfil with a broad Root, he perforated th. 
Baſis of it with a kind of Needle and double Thread, by tying which above 


and below, "the Todfil came away, as before. 3 the third Bdition, 


Page 154. 
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474 Of other Operations on the Joni, &c. Part II. 
3 Nor, 

# , Of Tubercles and Excreſcences in the Fauces, or near the Tefl. 


becauſe they may be, and uſually are treated in the ſame manner as we before 
propoſed for removing Polypuſes and diſeaſed Tonſ ils. 
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N This Ope- 
ration neg- 

4 lected hi- ; ki 4 5 : | : ag, 
ö therto. Directions for Extirpation of the ſalival, maxillary, and parotid Glands, which © 


” 


Allowed te II. I muſt indeed rather commend than diſapprove of the Averſion which » F 


2 many entertain againſt the Operation; for there are ſo many conſiderable 


of a ſkiltul Operator. 2 
III. But 3 not he i 
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Sect. II. Of biber Operations onthe Tonſils, "fc. (75 
four Compreſſes cap ates Ou the other, the whole being at laſt ſecured bythe , _ 
Faſeia nodoſa common for Arteriotomy in the Temples. Laſtly, you may 
obſerve that when the Tumor is uncommonly large, it may be more convenient 
to make a cruciform Inciſion through the Integuments, by which you may ex- 
tract the Tumor more eaſily than by a longitudinal one. 3 . 
V. After the Operation is concluded, and the Patient put to Bed, an Aſſiſtant Tres tment 
ought to ſit by the Bed. ſide, and firmly compreſs the Dreſſings on the Wound - et 
for ſeveral Hours with his Hands, the more effectually to reſtraig the Hæmor- 
rhage; after which the Patient ſhould keep his Bed quietly for three or four Days, 
without removing the Dreſſings, for fear of a freſh Hemorrhage, The Impor-- * 
tance of which laſt Caution I once experienced by relaxing the Bandage a little 
through Impatience, the next Day after the Operation; whereupon enſued ſuh xa 
violent Hemorrhage, though the Bandage was not half off, that I thought We DG 
- ſhould have loſt the Patient, who was a Gin z and 1 was therefore obliged im- * 
meediately to re- apply the looſened: Parts of the Bahdage tighter than before. R 
Vl. After the third or fourth Day you may venture to remove'gently the Ban- Cure of the 
dageę and Compreſſes, which will be filled with the putrid Blood, and where any Wend. 
Parts of them adhere, you muſt. moiſten them with warm Wine or its Spirit, 
and then you may take off the Puff-ball, with ſuch Parts of the Lint and Rags 
as are looſe : This done, | you mult re-apply Compreſſes dipt in warm Sp. Vin. 
camph. & Aqu. calc, and ſecure them with the ſame Bandage as at firſt, only not 4 
ſo tight, that the Patient may take his Aliment with more Eaſe than beformmſe. 
The fecond and third Dreſſings after the firſt ſhauld be performed every other GM 
Day, and the reſt every Day, becauſe the Diſcharge will be greater. But in every 
Dreſſing you ought to remove no more of the Puff-ball, Lint, or Rags, than 
are quite looſe, ſupplying the Place of the laſt with freſh Lint, ' ſpread with ſome 
- digeſtive Ointment: And thus you are to proceed till all the Puff ball, Lint, 
and Rags, are digeſted off ſpontaneouſly without any Evulſion; which may be yt 
generally performed within eight or ten Days. The Wound muſt be now in-. Bs. 
carned by dreſſing with digeſtive Ointments and run and the e 
Cicatriſation of it finiſhed by Dreſſing with dry Lint only. Laſtly, you ought to . £7: i 
obſerve in the Operation to make your Inciſion behind the Jaw, that the Cie © = .27 
trix may not disfigure the. Patient's Face. | | l | 


VII. Tis ſomething extraordinary that M. Garenctor, who is ſo ample'm.Gamrn- 

in other Points of Surgery, ſhould take little or no Notice of the methods to ]:? 
ſuppreſs the Hemorrhage in his Chapter on the Extirpation of ſcirrhous 3 

. Glands. He even falſly aſſerts there, that you will not have any Occaſion for 

Medicines to ſtop Blood in the Extirpation of thoſe Glands, or of ſcirrhous 
Breaſts, becauſe only a few Drops of B ood will be ſpilt even in removing the 
largeſt of theſe Tumors, and the Wound itſelf too, he ſays, you may heal very 
eaſily, provided you cloſe the Lips of it well by Suture. But I think it is from hence 
very apparent that, in the general Doctrine of that Chapter, he had either no 
Regard at all to the Extirpation of ſcirrhous Parotids, or eſſe he never ſaw the 

Operation performed; thougW he affirms he was very frequently preſent. at the 
Operations of the moſt expert Surgeons in Paris. Had M. Gartxcroriever © 
been pen at the Extirpation of a Parotid, he would not have affirmed it 


fo caly to flop or reſtrain the Hemorrhage, and heal the Wound. Hence we, 47 
may alſo ſee the pernicious Conſequence of writing in general terms, Without 
| oy , "4 N * - of Zo | 8 4 N 8 * 7 Speci- Hh f 2 F * f I ; | 
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Yperutiont on the Tonſils, Sc. 
Exceptions; for ſhould any one be as careleſs of the Hæmor- 


Specifications or 


rhage in extirpating a. ſcirrhous Parotid, as one would think he. might from # 
. M. GarznceoT's Writings, the Patient would be inevitably loſt, as happened 1 
13 to a Surgeon at Jene in this Operation ; though I will not deny but his Aſſer- 9 
| tion may hold in the Extirpation of moſt other ſcirrhous Glands in the Body, 2 


We may from hence alſo conclude, that this is an unuſual Operation at Paris; 
but we meet with the „ 76 of ſcirrhous Parotids performed among the 
Dutch by Roonnvyse (OE/. 1.) and TII Ixoius in his Additions to Scul- 

| _ *TETvs (Aut, II. pag. 39, and 534.) which were publiſhed at Leyden before 

on: % the Year 1693. q os eo WM 1 85 

by cure by er- VIII. But after all, the N Surgeon will no: be oyer· hay to undertake 

by ternal Me» this dangerous Operation, before the more gentle methods have been tried in 

vain, becauſe we 4+ oigh find that Indurations and Tumors of thoſe Glands, 
both in Infants and Adults, are often diſperſed by the Uſe of proper Medicines, © © 7 
eſpecially when they are not inveterate, or of long Standing; and therefore te 
Uſe of Medicines ſhould always be called in before the Knife, It will be often 6 

1 | found extreamly ſerviceable in theſe Tumors to bathe them every Day with, ſome | f 
1 of the warm Oils, as the Ol. Laterum, Saponis, Camphore, Succini, Funiperi, - | 

: Sc. defending them afterwards with a Mercurial or Soap Plaſter, to diſperſe 

E the indurated and obſtructing Matter, which may be alſo opus by. the fre- 

quent Application of warm Bags filled with diſcutient Herbs. 


| | Internal IX. In the mean time you mult alſo take in the Aſſiſtance of internal Medicines, 
| * Medicines. from whence the greateſt Part of the Cure is to be expected; ſuch as Decoctions 
| of the Rad. Vincetox. aut Scrophular. cum Puly. è Spongid uſtd, Sal. Gemmæ, Ant. 

| b | diaphoret. c. Calomel and AMthiops I have experienced great Effects from, in 


theſe Caſes, obſerving to give the Patient a lenient Purge at Intervals; and 
when all other Remedies take no Effect, if the Patient is willing you may try a 
Salivation, which I have in many Caſes experienced to be highly ſerviceable in 
removing Obſtructions and Indurations of theſe . 

Treatment X. If a Scirrhoſity of theſe Glands is accompanied with an Inflammation, 


_ + 37, _ by Cauſtics 7 - | 2 — . 
_ Sue. and you cannot diſperſe the fame, it may not be improper to ſtrive to brin 
| WY 5 mar dog it 1 and then to treat the Tumor as an Abſceſs; for I — 
7 3 known ſeveral Inſtances in which ſcirrhous, parotid, and ſub- maxillary Glands, 
F with Concretions in the Neck, having been treated with Diſcutients, in order 
a to diſperſe them, have, by that means, degenerated into Abſceſſes. But when 
= 55 Scirrhoſities of this kind are inveterate, emollient and ſuppurative Medicines 
—_  . - will, inſtead of digeſting them, frequently encreaſe the Tumor, and at laſt con- 
1 Vert it into a Cancer, or a malignant Ulcer, which are alſo the uſual Conſequences 
' [Ru of treating them with Eſcharotics or Cauſtics; which laſt can never be uſed 
—_— without indycing a Cancer, a dangerous Hæmorrhage, and probably the Death 
=”. = of the Patient, as I had lately an unhappy Inſtance in a Perſon of Quality. 


f | 1 . This Caſe is deſcribed at large in the Commere. Lit. Norimberg. Au. 1733. pag. 61. where 
13s _.. | the Author obſerves that we may from thence ſee how much ſafer it is to relinquiſh than to extirpate 
n theſe Tumors, which however ought not to deter prudent Sgeons from the Operation when ab- 


2 226 ſolutely neceſſary ; for I have frequently performed it with Succeſs, without loſing one of my Patients 
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wu Eu ef the Faſt Volume. | 
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